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PERIODIC HEALTH EXAMINATIONS 


Preventive medicine. has grown out of clinical 
medicine in as much as it is through a study of disease 
and its treatment that prevention must come. The 
general practitioner, therefore, in the war of preven- 
tion occupies the first line trench. His work in this 
regard will be furthered by a periodic stock-taking of 
the physical condition of his clientele either before 
disease manifests itself or when it may be apprehend- 
ed in its earliest stages. This can be accomplished 
only by periodic health examinations. The physician 
thus becomes a practitioner of private preventive 
medicine as distinguished from the function of boards 
of health. 
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Ways To ( ompeniate 


for the “DON'TS” 


OWN IHE 


If what the patient can eat be made 
more varied and more appetizing, con- 
forming to the “don'ts” on the diet will 
seem much less of a hardship. Knox 
Sparkling Gelatine brings change to 
the diet without involving deviation 
from the diet. Its use introduces more 
than fifty appealing dishes to the dia- 
betic routine—all built up from the 
basic foods allowed. 

The splendid thing about Knox Gela- 
tine is that it can be used freely and 


DIABETIC. DIET 


safely. It is pure, granulated gelatine. 
It contains no sugar, no coloring, no 
flavoring ...no synthetics of any kind. 
It combines ideally with other foods. 

Knox has prepared a Diabetic Recipe 
Book. Many physicians have found this 
book to be valuable, giving it to their 
patients as a supplement to the diet 
list. It is available in any quantity for 
physicians who desire it. For your con- 
venience, a coupon is printed below. 
Just send it in. 





WINTER SALAD (Six Servings) 


Grams Prot. Fat Carb. Cal. 
2 teaspoons Knox a: 





kling Gelatine. 4.5 4 
Y cup cold water. : ee 
¥% cup hot water........ .. 
% teaspoon salt ........ .. 
4 cup vinegar. . sea & se ste 
1% cups grated cheese . .150 43 54 
14% cup chopped stuffed 
PS as Sones 55 e-s 70 1 19 8 
“4 cup chopped celery... 60 1 Ma 2 
4 cup weenie green 
pepper. a ae 1 
¥ cup cream, whipped . 75 2 30 2 ae 
Total 51 103 13. 1183 
One serving 8.5 17 2 197 


Soak gelatine in cold water. Bring hot water and salt to boil 
and dissolve gelatine init. Add vinegar and set aside to chill. 
When nearly set, beat until frothy, fold in cheese, olives, 
celery, pepper and whipped cream. Turn into molds and chill 
until firm. Unmold on lettuce leaf and serve. 


SPANISH CREAM (Six Servings) 


Grams Prot. Fat Carb. Cal. 
itablespoon Knox Spar- 





kling Gelatine........ 6 ste 5 
Y cup cold water....... .. ae i ‘es 
DCU TIE «cisco cs wie s's 240 7 10 12 
3% cup boiling water .... .. ae aie oe 
POBS oss as Sees cues 100 13 10.5 
11% teaspoons vanilla ... .. ne ae 
Few grains salt....... Ae su as a se 
Total 26 20.5 12 336.5 
One serving 4 3 2 56 


Soak gelatine in cold water five minutes. Heat water and milk 
over boiling water, add gelatine and stir until dissolved. 
Separate eggs and beat yolks until lemon colored. Stir gelatine 
mixture slowly into egg yolks. Return to stove and cook over 
boiling water until mixture begins to thicken. Remove from 
stove, add vanilla and salt and chill. Beat egg whites until 
stiff and fold into jelly when almost set. Mold and chill until 
firm. 





KNOX <6 te veal GELATINE 


F you agree that recipes like the ones on 
this page will be helpful, write for our 
complete Diabetic Recipe Book—it con- 
tains dozens of valuable recommendations 
for the diabetic diet. We shall be glad to 
mail you as many copies as you desire. 
Knox Gelatine Laboratories, 426 Knox 
Ave., Johnstown, N. Y. 
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ADDRESS AT THE 


82ND ANNUAL OPENING EXERCISES OF 


THE MEDICAL SCHOOL, UNIVERSITY OF MICHIGAN* 


CHARLES GODWIN JENNINGS, M.D., M.A.C.P. 
DETROIT, MICHIGAN 


Although Michigan is not my native State, or its University my Alma Mater, my in- 
terest in its medical school has been sincere and of long standing. Since the struggling 
days of Ford, Palmer, McLean, Frothingham, to this time of its educational and scien- 
tific eminence—the period of the achievements of Vaughan, Warthin and the present 
members of the faculty—I have been on friendly and intimate terms with its teachers. 
We have lived in neighborly rivalry for the advancement of medical education, with the 


University always a little in the lead. 
Thirty-five years of medical teaching 
gave me a sympathetic knowledge of the 
aspirations and accomplishments of the stu- 
dent of medicine. He was an inspiration 
to me in those years and my interest in his 
future has never waned. I am, therefore, 
very grateful for this opportunity again to 
speak to a body of students about to take 





*This eddeon was on the occasion of the conferring of 
the Honorary degree of Master of Arts on the Speaker. 
See editorial, page 959 








up and carry on the science, the art and the 
culture of medicine where it must be 
dropped by the men of my generation. 

It is not given to many medical men to 
live an intensely active professional life of 
over half a century and it is still rarer for 
that half century to cover the period 
which, as Osler has said, “more had been 
done to determine the true nature of disease 
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than in all the time that had passed since 
Hippocrates.” 

With such a background, I may be par- 
doned if I bring back a little of the past in 
order that I may compare the medical prob- 
lems of my early professional years with 
those which face the young physician of to- 
day. 

My medical studies began in 1875. At 
that time centuries of observation and ex- 
périence by the masters of our art had built 
up a science of the clinical history of dis- 
ease. The knowledge of the nature of dis- 
ease was a superstructure built largely upon 
the faulty foundation of speculation. 


From Harvey’s discovery 250 years be- 
fore, medicine had made but halting ad- 
vances. Late in the 18th Century Auen- 
brugger and Laennec founded the art of 
physical diagnosis, and Jenner discovered 
vaccination, the guidepost that pointed to 
the modern science of immunology. Then 
a fallow half century passed until Morton 


in 1846 made the great gift of anesthesia 


to humanity. An unimportant generation 
followed, and then came Pasteur. “Before 
him Egyptian darkness; with his advent a 
light that brightens more and more as the 
years give us ever fuller knowledge” (Os- 
ler). 

ids was the dawn of modern medicine, 
and my college years saw its first streakings 
in the application of the researches of this 
great man into the cause of the fermenta- 
tions, to the solution of the mystery of the 
ages, the etiology of the infections. Lister’s 
brilliant young mind quickly grasped the 
relation of the principles of Pasteur’s ex- 
periments to wound infection, and he gave 
antiseptic surgery to the world. It was my 
good fortune to witness the first demonstra- 
tion in Michigan of the crude technic of 
those early efforts. Koch then amplified 
the discoveries and deductions of Pasteur 
and Lister. In 1878 he demonstrated the 
microbic origin of wound infection and 
evolved the epoch-making technic of bac- 
terial culture and stain. Thus was born the 
science of bacteriology, and modern medi- 
cine begin its spectacular career. 


Can my student friends picture the medi- 
cal knowledge of this time? Bacteriology, 
which has demonstrated the etiology of 
over 80 per cent of human ills, and has 
given us specific control over many of them, 
was a conception without a name. Lister 
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had made asepsis a hope, but every surgical 
operation still was a septic hazard. Materia 
medica harbored the crudities of the past 
centuries, and therapeutics was an empirical 
puzzle. The roentgen ray and radium were 
undreamed of. The function of the endo- 
crine glands was a mystery. The clinical 
thermometer and the hypodermic syringe 
were innovations. The sphygmograph and 
the electrocardiograph were unknown. The 
clinical laboratory did not exist and the mi- 
croscope was a rare, glass-covered mantel 
ornament. 


It is not difficult to see the problems 
which faced the young practitioner of that 
time, confronted as he was, by the oncom- 
ing revolution in medical science. The 
whole structure of medicine was in a state 
of flux, changing from year to year as ex- 
periment and research demonstrated with 
bewildering rapidity the scientific marvels 
that are the commonplaces of today. 


His major problems were scientific. Re- 
search, experiment, discovery, technical per- 
fection in the laboratory; revolutionary ad- 
justments to meet this flood of discovery in 
the practical field of clinical medicine and 
surgery. The preclinical teaching of his 
college years rapidly became obsolete and 
postgraduate studies of the scientific foun- 
dation of his art were imperative. 


The medical profession then had no seri- 
ous economic problem. The physician’s 
place in the social structure was fixed and 
long established custom cheerfully gave to 
him an adequate reward for his service. 


We may ask what manner of man was 
this who faced such problems? He was the 
general practitioner of medicine, the heir to 
the knowledge, the traditions and the cul- 
ture of the illustrious physicians of the cen- 
turies. The most beloved writer of this 
period, Robert Louis Stevenson, whose in- 
valid life brought him into intimate contact 
with many physicians of many countries, 
wrote thus of his virtues: 


“There are men and classes of men that stand 
above the common herd: the soldier, the sailor not 
infrequently, the artist rarely, rarelier still the 
clergyman, the physician almost as a rule. 

“He is the flower of our civilization, and when 
that stage of man is done with, only to be marvelled 
at in history, he will be thought to have shared but 
little in the defects of the period, and to have most 
notably exhibited the virtues of the race. 

“Generosity he has, such as is possible only to 
those who practice an art; discretion tested by a 
hundred secrets; tact tried in a thousand embarrass- 








DECEMBER, 1931 


ments, and, what are more important, Herculean 
cheerfulness and courage. 

“So it is that he brings air and cheer into the 
sick room and often enough, though not so often 
as he desires, brings healing.” 


How grateful we should be for such an 
appreciation! But I often wonder, are we 
medical men of today, tainted, perhaps, as 
we may be by the commercial spirit of the 
age, wholly worthy of this remarkable trib- 
ute? 

Such, in briefest outline, was the medi- 
cine of fifty years ago; such was its expo- 
nent; such were his problems. 

It is unnecessary before this audience to 
attempt to outline the advance of modern 
medicine. No informed person will say that 
medicine has lagged in this half century 
of scientific achievement. It has eagerly 
grasped and quickly applied to its humane 
endeavor the discoveries of biology, chemis- 
try and physics. No field of human activ- 
ity has made greater contributions to civil- 
ization. 

So often we hear it flippantly said “Doc- 
tors don’t know very much.” Whatever 
may be the limitation of the individual med- 
ical mind, the sum of medical knowledge is 


stupendous. No single intellect can com- 
prehend it. It is true many gaps are as yet 
unfilled. Experiment, the guiding genius 


of modern science, sooner or later will re- 
veal many more of the secrets of pathology. 
Some may remain forever hidden. Per- 
haps some unthought of revelation, as in 
atomic physics, may simplify the intricate 
problems of cellular physiology and throw 
a flood of light upon its many mysterious 
disorders. 

With this vast fund of knowledge access- 
ible to the medical graduate of today, what 
will be his problems? Looking broadly at 
the relation of medicine to society, the 
major problems now confronting the med- 
ical profession are economic. The scientific 
problem is in the background. Great med- 
ical schools, foundations, hospitals and 
clinics are organized and financed to carry 
on with research and discovery. The great 
question now pressing for solution is, how 
may the accumulated scientific knowledge 
of modern medicine be made available for 
the prevention and cure of the ills of the 
mass of our people. In our eager efforts 
tor the advancement of medical science we 
have neglected to build up an efficient or- 
ganization for its practical application. 
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No one familiar with current literature 
can fail to see that the medical profession 
is under fire. In recent years a flood of 
criticism of medical service has poured out 
from books, from magazines, from the 
newspaper press. Some of this criticism is 
uninformed and unjust, but the candid phy- 
sician must acknowledge that our critics 
have laid bare some of our grave sins of 
omission. 

The two principal: causes of complaint 
are, (1) the mounting cost of medical care, 
and (2), increasing and unregulated special- 
ism. Granting for the moment the sound- 
ness of these strictures, where is the fault? 
It lies partly with the medical profession, 
partly with the community and partly with 
circumstances and conditions over which 
neither the physician nor the patient has 
control. 

In this short address consideration of 
these questions must be fragmentary and 
general. 

The increased cost of medical care is the 
direct result of the advancement of medical 
science. Time-consuming clinical investiga- 
tion with costly diagnostic and therapeutic 
procedures has become essential to the 
modern practice of medicine and surgery. 
The patient very properly demands this serv- 
ice. To the wealthy or to the charity patient 
the cost matters little. To 80 per cent of our 
people, those of moderate means who do not 
ask for charity, it is a serious, personal, eco- 
nomic problem. Industrially expressed, the 
cost of production of modern medical serv- 
ice, a necessity of life, is more than the 
average consumer can pay. 

Critics from various fields of industry and 
finance have roundly berated medical ‘men 
for their failure to adjust their science to 
economic necessity. The recent collapse in 
the whole industrial and financial world has 
shown that it, too, has been unable to adjust 
its economics to its scientific advancement: 
The sting is taken out of this criticism of 
medicine. 

For several years medical organizations, 
hospitals, and lay groups have been studying 
medical economics. The privately financed 
“Committee on the Cost of Medical Care” 
is completing the fourth, of a five year 
study. Interesting facts have come to light. 
It is shown that of the three items of the 
cost of medical care—hospital, nurse, 
physicitan—the physician costs the least. 
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The Baker Memorial, the middle rate unit 
of the Massachusetts General Hospital, was 
established for the care of patients of 
moderate means. It admits no charity cases 
or patients able to pay the rates of Phillips 
House, the private room unit. Of the total 
income of the first year of operation, in 
round figures, 62 per cent was paid for op- 
eration and maintenance, including the reg- 
ular nursing staff, 10 per cent to special 
nurses, and 28 per cent to physicians and 
surgeons. There was a deficit on operation 
of 17 per cent of the total cost. 

A manufacturing company in central 
New York, with plants in five neighboring 
cities, maintains a medical organization 
which gives complete medical service to its 
15,000 workers and their families, a total of 
over 40,000 persons. In a recent year this 
service cost the company over $900,000.00. 
Of this sum, $360,000.00 was paid to hos- 
pitals, $305,000.00 to nurses, and $300,- 
000.00 to the medical staff, including the 
fees of outside specialists. 

These two examples, which well represent 
the cost of good medical care to persons of 
moderate means, show that physicians’ fees 
make up less than one-third of the total. 
The doctors alone are not responsible for 
the increased cost of medical care. 

Can this cost be reduced? By organiza- 
tion, concentration of equipment and group- 
ing of professional effort, economies in op- 
eration may be made. Medical care, how- 
ever, is a personal service. Luxuries may be 
eliminated, but necessities will still pile up a 
deficit between cost of production and 
ability to pay. 

At the moment three agencies to meet this 
condition suggest themselves—philanthropy, 
health insurance, State aid. To a degree, 
these agencies are now in operation. Philan- 
thropy is doing its noble work well. Health 
insurance is immature and must wait for 
greater actuarial experience. State aid, in 
the field of public preventive medicine, is 
functioning acceptably. 


By well considered delimitation of the 
field of each of these agencies and by proper 
correlation of their activities, the problem 
of deficit may be met. Philanthropy would 
build the hospitals and endow their beds. 
Health insurance would permit the patient 
to contribute his quota and to maintain his 
independence. The State could amplify its 
present activities and take over the opera- 
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tion of medical centers, and the necessary 
clinical and X-ray laboratories. 

A mystic streak still contaminates the 
human mind, cultivated or crude, and med- 
icine seems to be a prolific field for its ex- 
pression. The invalid seeks the miracle man 
and the miracle man of medicine at the 
present time is the specialist. In modern 
medicine specialism is a necessity. The 
public, however, has distorted its function 
and made it an expensive luxury. In large 
communities, at least, the doctor who is not 
a specialist in something or other is simply 
out of luck. Specialism, very properly, has 
come to stay, and our duty is so to regulate 
it that it will not be a burden to the sick and 
an embarrassment to medical practice. 

In modern medicine the general prac- 
titioner of the old type is inadequate. Ex- 
cept in isolated communities he should not 
exist. His place should be taken by another, 
as yet unrecognized, specialist—the master 
of them all—the family practitioner, whose 
field of activity should be as well defined 
and as restricted as that of other specialists. 
He should be as thoroughly trained for his 
work as the surgeon, the ophthalmologist or 
the neurologist. The present scheme of 
medical education makes no provision for 
such a training. The undergraduate curric- 
ulum has no such course of instruction; the 
hospital internship is not an adequate post- 
graduate experience. 

The encroachment upon the legitimate 
field of service of the family practitioner by 
specialists, clinics, industrial medicine, public 
health activities and many other agencies 
has left it barren and unattractive. The 
fault is partly with the family physician 
himself. His regeneration will come only 
when he ceases to boast of a universal 
knowledge of medicine and surgery, and 
demonstrates to the public that he has a 
special service to give that is unattainable 
elsewhere. 

He should train himself to be the con- 
fidential family medical adviser. He should 
be a master of the art of the diagnosis and 
treatment of disease in its incipiency; a 
capable teacher and practitioner of personal 
and household preventive medicine; an ex- 
pert in the conduct of periodical physical ex- 
aminations. He should have hospital and 
laboratory facilities at his command and be 
in close touch with the consultants necessary 
to extend his restricted and special field of 
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practice. A physician with these qualifica- 
tions will find an eager demand for his 
talents. 

As the late Sir James Mackenzie so well 
pointed out, medical thought has been cen- 
tered upon the investigation of fully estab- 
lished or advanced disease. The study of 
disease in its earliest beginnings has been 
overlooked. Our teachers are men who have 
been trained, and have obtained their ex- 
perience, in the clinic, the hospital ward, and 
the autopsy room. With rare exceptions, 
they see disease only in its advanced and 
terminal stages, when function has been 
gravely perverted or destroyed, and anatom- 
ical structure seriously or irreparably dam- 
aged. The early and apparently insignificant 
subjective symptoms that point feebly, but 
certainly, to oncoming disease do not come 
under their observation. They cannot ac- 
quire the knowledge of these early symp- 
toms so essential to the recognition of dis- 
ease in its earliest and most curable stage. 
They cannot adequately teach it. 

Here is a field of research and discovery 
that is broad and practically untouched. 


Here is the opportunity of the family prac- 
titioner. 


POSTMORTEM CESAREAN SECTION—CAMPBELL AND MILLER 
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In this brief address we have lightly 
touched upon some of the economic prob- 
lems of medicine which are pressing for 
solution. They are technical problems and 
belong primarily to the medical profession. 
In the settlement of them, however, philan- 
thropy, the State and the general public 
must lend their aid, but, in the highest in- 
terest of all, they must not control. Well 
meaning but uninformed philanthropists, 
ambitious politicians, and wild eyed re- 
formers should have no part in their solu- 
tion. The scientific method of research and 
experiment must be applied to them. A 
revolutionary upheaval, such as the control 
of medical service by the State, would be a 
calamity. 


My young friends, these are some of the 
problems you will face when you exchange 
your college years for lives of professional 
activity. The future of the medical pro- 
fession will then be in your hands. You 
should give serious thought to these 
economic questions and be prepared to as- 
sist in solving them; and, in their solution, 
to uphold the dignity and well-being of 
scientific medicine. 





POSTMORTEM CESAREAN SECTION 
REPORT OF CASE WITH LIVING CHILD 





ALEXANDER M. CAMPBELL, M.D., F.A.C.S.,f and J. DUANE MILLER, M.D.t 
GRAND RAPIDS, MICHIGAN 


Postmortem cesarean section is probably the oldest known obstetrical operation and, 
although it has been the topic of discussion at intervals for centuries, still, its status has 


not been firmly settled. 


Saving the life of the infant after the death of the mother was an early thought in the 


minds of men, as shown in the account of the birth of the mythical Bacchus. A¢scula- 
pius, the physician, was also said to have been delivered by his father, Apollo, in this 
way and there are a number of famous characters in history whose lives were saved in a 


similar manner. 

The operation has fallen into disrepute at 
times on account of the small percentage of 
living children obtained. However, in re- 
cent years reported results have been more 


tAlexander M. Campbell, M.D., F.A.C.S., Grand Rapids, 
Michigan, is Consulting Surgeon, Gynecologist and Ob- 
Stetrician, Blodgett Memorial Hospital; member, American 
Gynecological Society, American Association of Obstetri- 
cians, Gynecologists and Abdominal Surgeons, Detroit, Ob- 
Stretrical and Genecological Society and Chicago Gyne- 
Cological Society; Head of the Department of Surgery, 
Gynecology and Obstetrics, Grand Rapids Clinic. 

tJ. Duane Miller, M.D., Grand Rapids, Michigan, a grad- 
uate of the University of Michigan, is Attending Surgeon, 
Gynecologist and Obstetrician, Blodgett Memorial Hospital. 








encouraging and there is every reason to 
hope for continued improvement. 

The opportunity to perform postmortem 
cesarean section and to obtain a living 
child is vouchsafed to but few obstetricians 
and the dramatic circumstances associated 
with the incident led us to deliberate upon 
the responsibility, both legal and moral, 
which challenges the physician when he is 
confronted with the possibility of saving 
a child after the death of its mother. 
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The subject was brought freshly to our 
mind by the following case. 


Mrs. M. E. R., aged thirty-nine, white, gravida 6, 
was admitted to St. Mary’s Hospital at six p. m, 
January 31, 1931. She complained of swelling of 
the extremities, blurring of vision and extreme ex- 
haustion. Her previous pregnancies were normal. 
Her last menstrual period was April 24, 1930, mak- 
ial estimated date of confinement February 1, 

The patient was well until six weeks before ad- 
mission. An edema of the legs was first noticed. 
The edema continued and for the two weeks pre- 
vious to her entering the hospital she had experi- 
enced blurring of vision.: . 

An examination showed the presence of a gen- 
eralized edema, with a blood pressure of 158/90. 
The uterus was the size of a full term pregnancy 
with cephalic presentation. The fetal heart was dis- 
tinct. The urine contained albumin 4 plus and the 
patient presented the appearance of an extremely 
sick woman. 

The patient was given morphine gr. 1/6 hypo- 
dermatically and 20 c.c. of a 10 per cent solution 
of magnesium sulphate intravenously. 

Dr. A. B. Thompson, Jr., was asked to see the 
case in consultation, at which time he found the 
blood pressure to be 158/118. At that time the 
fetal heart had become faint and no fetal move- 
ments could be detected. 

At 8:05 p. m., two hours after her entrance, there 
was air hunger and cyanosis and in fifteen minutes 
the patient was dead. 

The mother had been dead at least ten minutes 
by actual timing when one of us reached her bed- 
side. 

Without delay and on the bed on which the pa- 
tient had died the abdomen was opened by a small 
bladed knife and a pair of scissors. The uterus 
was incised and a female infant, weighing six 
pounds and eleven ounces, was extracted in about 
thirty seconds. 

The child was markedly cyanosed but the heart 
action was good and after about an hour of con- 
tinuous resuscitation the child’s color improved. Re- 
curring attacks of cyanosis occurred during the 
first twenty-four hours and were controlled by plac- 
ing the child in an oxygen tent. 

At the present time the baby is living and in 
excellent health. 

Postmortem examination of the mother showed 
fatty degeneration and focal necrosis of the liver 
about the central veins, parenchymatous nephritis, 
bilateral hydrothorax, edema of the lungs, fatty 
degeneration of the heart, and atrophy of the 
spleen. 


A critical examination of this case and of 
the situation in general naturally brings 
forth a number of points for consideration. 

First, during what period of gestation 
can we hope to obtain a living child after its 
mother’s death? The answer to this is the 
same as for the viability of any infant born 
at the same period of gestation, and it has 
been set by various authorities at from 
twenty-four to thirty weeks. In this re- 
spect it is interesting to note the sensible and 
practical attitude of the church, which fixes 
a limit of twenty-four weeks, if in the hos- 


pital, and of twenty-eight weeks if in the 
home, the difference being allowed for the 
better care that can be given the infant in 
a hospital. 

Second, how long after death of the 
mother can the fetus survive in utero and 
how is it possible for it to survive? Among 
the cases reported in literature some state 
that living children have been obtained as 
long as from one to two hours after the 
death of the mother. 

The Austrian law requires that any phy- 
sician seeing a woman with pregnancy ad- 
vanced six months or more within one hour 
after her death shall immediately perform 
a postmortem cesarean section. Linzen- 
meir concluded that twenty minutes was the 
greatest length of time after death that a 
living child could be obtained, and Bacon 
said that there was no authentic case on rec- 
ord in which the child lived more than 
twenty-three minutes after the maternal 
death. 

In reviewing the literature one cannot 
fail to note that the percentage of living 
children depended quite as much on the 
promptness with which the child is deliv- 
ered, after the death of the mother, as on 
any other single factor, and that most of 
the living children were obtained in those 
cases in which the delivery was effected 
within the first seven to ten minutes. 

How does the fetus manage to exist for 
twenty minutes, or more, after the maternal 
death? 

The capacity of the human fetus to with- 
stand changes in asphyxia is fairly well 
known. Potter, in advocating delivery by 
version, has shown quite conclusively that 
haste is not necessary on account of the in- 
fant. 

But in a case of asphyxia of the mother 
does the fetus also die from asphyxia? 
Living children have frequently been ob- 
tained by postmortem cesarean section 
after considerable periods of asphyxia of 
the mother, preceding death. Kustner, 
after obtaining living children by postmor- 
tem cesarean section, from two mothers 
who died following prolonged sufferings 
with signs of asphyxia, concluded that the 
demand for acids by the fetus from the 
blood of the mother is an active function of 
the placenta and that the fetus is able to 
live for some time in spite of the concentra- 
tion in the maternal blood. 
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However, the prognosis for the life of 
the fetus is said to be better if the mother 
dies suddenly from some cause obviating 
asphyxia. Harrar concluded that the fetal 
prognosis is better in sudden, rapid, and vio- 
lent death, in diseases of the central nervous 
system, heart and kidneys, than after long 
continued or infectious diseases, diseases of 
the blood or intoxications in which the 
blood is altered. And while it is well to 
remember that the cause of the maternal 
death does bear considerable weight in the 
prognosis for fetal life, the prompt and 
efficient action of the physician in delivering 
the child is equally important. Inasmuch 
as most of the infants are in a condition of 
asphyxia prolonged and energetic methods 
of resuscitation are necessary. 

Realizing that time is an important factor 
we do not believe that the physician is justi- 
field in searching long for signs of fetal 
life. If the fetal heart has been heard or 
fetal movements felt just before or just 
after death of the mother, it is reasonable 
to assume that the fetus is living and the 
physician should act at once. But if neither 
the fetal heart can be heard nor the fetal 
movements detected, it should not be as- 
sumed that the fetus is dead, for it is within 
the realm of every obstetrician’s experience 
to deliver a living child when it was im- 
possible to hear the heart beat or perceive 
fetal movements. It would scarcely seem 
logical to waste precious moments searching 
for positive signs of life when perhaps that 
life depends on promptness of action. 

One should proceed to immediate deliv- 
ery. Experience has shown that postmor- 
tem delivery from below (except when the 
cervix is fully dilated and the head lies low 
in the pelvis) has usually resulted in the 
death of the child. 

In contrast to cesarean section in mori- 
bunda, no special skill is required when the 
mother is dead. With any sharp instru- 
ment at hand the abdominal wall should be 
opened at one stroke, the fundus incised, 
and the child extracted. It is well to re- 
move the placenta so that it will not be 
forced into the vagina by postmortem uter- 
ine contraction. 

Resuscitation of the child should be con- 
tinuous and prolonged as long as there is 
any heart beat and may be discontinued 
only after every means has been exhausted. 

An important consideration in postmor- 


tem cesarean section is the legal aspect as 
it concerns the physician. Law governing 
this situation apparently had its origin in 
the Lex Regia of Numa Pompilius, second 
king of Rome, and the effect of this is still 
seen in the attitude of the modern European 
governments. Our countrymen, however, 
have apparently not seen fit to deal with this 
situation either in statute or in decision. 
Duer, more than fifty years ago, said: 
“The problems involved in the death of a 
pregnant woman whose child is viable have 
commanded to a greater or less extent the 
attention alike of the medical profession, the 
state, and the church, for many centuries; 
the literature of the subject dates back to at 
least 800 B. C. It is indeed curious to note 
how much discussion its various relations 
have excited, and in view of this fact it is 
certainly remarkable that no definite con- 
clusions, binding as to authority, seem to 
have been reached; no recognition of re- 
sponsibility as attaching to him who permits 
a child to die in its dead mother’s womb 
without an effort to save it.” , 

It appears that up to the present time no 
change seems to have taken place in the 
legal aspect of this operation. However, 
we were very much interested to obtain the 
following opinion from an attorney for one 
of the large American insurance companies, 
which was as follows: 

“We find no exact case touching on any 
of these propositions. From established 
legal principles, however, we believe we can 
arrive at a logical conclusion herein. We 
think, however, the questions are still open 
and therefore academic, and we must, there- 
fore, reason from given legal premises to 
arrive at our opinion as to what the law is 
under these circumstances. 

“In answer to your first question as to 
whether it is the duty of the physician to 
perform said cesarean section whether per- 
mission of the relatives is granted or not, 
in our opinion itis. It is, of course, funda- 
mental that consent must be secured from 
any patient before an operation, and, in a 
case of a postmortem, from the nearest rela- 
tive. That is, on the death of a husband 
the consent of the wife must be secured be- 
fore a postmortem, and in the case of the 
death of the wife consent must be secured 
from the husband. 

“The law, however, recognizes circum- 
stances which prevent the securing of con- 
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sent. In other words, if an accident has oc- 
curred, the nearest relative cannot be se- 
cured shortly, and the patient’s condition 
is aggravated by a delay, the Court con- 
strues that this is an emergency and under 
this circumstance holds that the surgeon 
may lawfully, and it is his duty to, perform 
the operation as good surgery demands in 
cases of emergency, without consent of the 
patient or next of kin. This case was pre- 
sented squarely to the Supreme Court of 
Michigan in the case of Delahunt V. Finton 
in 1928, and the Court wrote a very good 
opinion which is reported in 221 NW 168, 
holding that the physician in performing 
such operation as good surgery demands in 
cases of emergency, without consent of the 
patient, is not liable. 

“In answer to the second question, as to 
whether a physician is liable in a suit for 
damages if the section is performed against 
the wishes of the family, it is our opinion 
that the physician is not liable if he em- 
ployed ordinary care and skill in the per- 
formance of the section and if he used his 
best judgment that the life of the child could 
be saved in this manner. We think this, 
too, is an emergency and the Court has said 
that not only may the surgeon lawfully per- 
form the operation but it is his duty, under 
the circumstances. In an emergency, where 
one acts according to his best judgment, he 
is not chargeable with negligence. 


“On page 1400 of the Principles and 
Practices of Obstetrics, by DeLee, we call 
your attention to the following statement: 


“Even before Numa Pompilius, attempts to save 
the child by cesarean section after the death of its 
mother were made, but the results were so poor 
that most men discontinued the procedure. In re- 
cent times the operation has often been done and 
results are more encouraging. If the pregnancy has 
advanced beyond the twenty-sixth week no delay is 
to be allowed after life is positively extinct, but the 
belly opened at once. It is not even necessary 
legally to obtain the consent of the husband or the 
family, though, for his own protection, the accou- 
cheur should get it, if possible. 


“Therefore, from the medical standpoint, 
it is good practice to perform a postmortem 
cesarean section. This being true, a civil 
action for damages might follow for the 
negligence or malpractice of the surgeon or 
obstetrician in failing to follow the usual 
and customary practice. We think there is 
no doubt but what a civil action for dam- 
ages under these circumstances would suc- 
ceed. 
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“As to the criminal phase of the question, 
we must approach that from a review of 


legal principles. 


“In the case of PEOPLE vs. STAHL 
(Mich.), 208 N. W. 685, the Court quotes 
Section 15,224 of the compiled laws of 
1915 of Michigan, which reads as follows: 

“Every person who shall administer to any preg- 
nant woman with a quick child any medicine, drug, 
or substance whatever or shall use or employ any 
instrument or other means, with intent thereby to 
destroy such child, unless the same shall have been 
necessary to preserve the life of such mother, or 
shall have been advised by two physicians to be 
necessary for such purpose, shall, 11 case the death 


of such child or of such mother be thereby pro- 
duced, be deemed guilty of manslaughter. 


“This shows, therefore, the courts of 
Michigan construe and hold that an unborn 
child is a legal entity and for an offense 
against the unborn the wrongdoer will be 
punished. This holds, therefore, that an 
unborn child is in effect a living person. 


“Manslaughter has been defined as an ‘un- 
lawful killing of another where it results 
from the negligent doing or omission of an 
act which, though not of itself wrongful, 
was attended by circumstances which endan- 
gered life.’ 


“Tn this connection I wish to call your at- 
tention to the common law which provides 
that if the parents fail to provide an infant 
with necessary food or clothing, thereby 
injuring the health of the child, the parents 
are liable. The various states have all 
passed statutes which punish a wilful neg- 
lect or refusal on the part of the parents to 
support the minor child. Under these stat- 
utes a parent has been held guilty of man- 
slaughter for failing to provide medical at- 
tendance. 


“It would, therefore, logically follow that 
a physician who failed to perform a post- 
mortem cesarean section, if the fetus is 
viable, would be guilty of gross negligence, 
and, therefore, manslaughter. We have 
seen that good practice requires the post- 
mortem cesarean section and the negli- 
gent omission, if it results in death, would 
undoubtedly support a conviction of man- 
slaughter. 


“Tn this connection we must also bear in 
mind that a physician is not held responsible 
for an honest mistake or error in judgment. 
If, however, ordinary skill and care under a 
given circumstance would indicate that a 
postmortem cesarean section was proper 
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under all circumstances, and we can think 
of no case in which it would not be, it is 
our opinion that the physician could be con- 
victed of manslaughter for not performing 
the operation if the fetus is viable.” 


CONCLUSIONS 


First, a case of postmortem cesarean 
section performed ten minutes after the 
death of the mother and with delivery of a 
living child has been reported. 

Second, the possibility of obtaining a liv- 
ing child by postmortem cesarean section 
depends on the cause of maternal death and 
on the period of gestation and largely on the 
promptness with which delivery is effected 
after the death of the mother. 

Third, it has been shown that it is the 
duty of any physician who is present at the 
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death of a woman who has advanced be- 
yond the twenty-fourth week of pregnancy, 
to immediately deliver the child by postmor- 
tem cesarean section, if in his opinion the 
fetus is living. In so doing it is advisable, 
but not necessary, to obtain the permission 
of the nearest kin. 

Fourth, we believe that physicians should 
realize their obligation, and opportunity, 
when the question of performing postmor- 
tem cesarean section presents itself, and 
that by acting with celerity they will be able 
to save a number of infant lives. 
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SECONDARY ANEMIA: A PRELIMINARY REPORT ON 
. STOMACH*¥ : 


E. A. SHARP, M.D. 
DETROIT, MICHIGAN 


The substances of greatest interest at the present time in the treatment of secondary 


anemia are: liver, iron, copper, and vitamins. 


The multiplicity of remedial agents and 


their various combinations lend support to the assertion that there is no generally ap- 
proved method of treating the simple anemias. 

The existence of an antipernicious anemia factor in hog stomach has been confirmed 
by numerous observers, but-only meager data have been available, however, regarding its 


value in the treatment of secondary anemia. 

Rosenow’ treated several cases of simple 
anemia with a stomach preparation without 
benefit. 

Isaacs* reported that he had not seen any 
improvement in secondary anemia treated 
with desiccated stomach tissue. 

The experience of these observers on the 
hemopoietic activity of stomach in the treat- 
ment of simple anemia does not coincide 
with my findings during the past year based 
on a study of over one hundred patients. 
The salient features of this investigation 
constitute the basis of this report. 





*Part of a joint presentation with Dr. R. M. McKean 
entitled Treatment of the Anemias, given at the Highland 
Park Physicians Club, May 7, 1931. 

fVentriculin and Iron furnished by Parke, Davis & Co. 

Dr. Sharp is a graduate of the University of Kansas, 
A.B., 1913; Medicine, 1915. He was commissioned in the 
U. S. Navy in 1917, shortly after entering practice in Kansas 
City, Missouri. He has devoted the major part of his efforts 
to Internal Medicine. He resigned from the Navy in 1929 
to direct the Department of Experimental Medicine, Parke, 

avis & Company. 








METHOD OF STUDY 


Insofar as possible all patients accepted 
for treatment were held for a period of ob- 
servation, during which time frequent red 
blood cell counts, hemoglobin estimations 
and reticulocyte counts were made. The ma- 
jority of all patients studied were out-pa- 
tients, hence it was impractical to make 
blood studies daily, although this was done 
in many instances. 


The cases were divided into two groups. 
The data concerning the first group (con- 
trols) observed are presented in Table 1, 
There was so little difference in behavior as 
the number of patients was extended, that 
statistics of the 21 cases cited may be said 
to represent a true picture of the course of 
events in the untreated secondary anemia. 
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TABLE 1. THE BEHAVIOR OF RED BLOOD CELLS, HEMOGLOBIN AND RETICULOCYTES IN 21 UN- 
TREATED PATIENTS HAVING SECONDARY ANEMIA ASSOCIATED WITH VARIOUS CLINICAL 
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1 Ev. Hemorrhage 1.30 217 19 30 5.4 55 -+0.87 +11 
2 Ta. Hemorrhage 1.44 3.78 15 39 occ. 25 +2.34 +24 
3 Ja. Hemorrhage —s|_—1.58 2.39 26 28 0.8 32 | +081 +2 
4 Cu. Diet Def. _ \ 1.80 3.00 40 49 0.8 27 +1.20 +9 
5 Ho. Hemorrhage 2.75 3.86 38 53 12.5 24 | +1.61 +15 
6 Po. Tuberculosis 2.79 2.88 37 30 61 -++0.09 —7 
7 Re. Diet Def. 2.80 2.80 42 34 0.6 22 0.0 —8 
8 Sw. Hemorrhage 2.80 2.57 54 52 0.5 7 —0.23 — 2 
9 Ha. Diet Def. 2.88 3.00 50 24 04! 56 | +0.12 —26 
10 Tr. Asthenia 2.96 3.39 43 39 1.4 36 | +0.43 — 4 
11 Ta. Endometritis 3.01 3.32 65 64 0.4 22 | +0.31 a= } 
12 Ho. Diet Def. 3.09 3.36 45 40 0.5 24 | +0.27 —5 
13 Bo. Diet Def. 3.16 3.79 36 52 0.2 75 +0.63 +16 
14 Gw. Diabetes Mel. 3.37 3.54 55 56 24 +0.17 +1 
15 Mc. Diet Def. 3.50 3.69 55 52 0.2 27 +0.19 — 3 
16 Gr. Hemorrhage 3.50 4.40 42 59 0.5 27 +0.90 +17 
17 Mc. Hemorrhage 3.90 4.15 55 52 0.6 12 +0.20 —3 
18 Bu. Hypochr. Anemia| 4.00 3.97 67 46 0.5 27 +0.03 —21 
19 Cl. Chr. Arthritis 4.61 4.46 70 68 28 | —0.15 —2 
20 Ka. Hemorrhage 4.61 4.74 51 56 occ. 15 +0.13 +5 
~~ 21 Ln. Tox. Hepatitis 3.05 3.07 46 49 occ. 18 | +0.02 + 3 















































Since most of the patients were in out- 
patient departments'‘of local institutions it is 
obvious that basal conditions remained un- 
changed, therefore any hematologic varia- 
tion must be interpreted as being spon- 
taneous and not induced. 

Standardized pipettes were used for 
counting red blood cells. The hemoglobin 
estimations were made with a Newcomer 
hemoglobinometer and occasionally with a 
Dare instrument corrected by the Newcomer 
apparatus. 

Reticulocytes were stained by the “wet 
method” of Abrami and Brule, using 0.3 
per cent brilliant cresyl blue in normal saline 
solution. 

The stomach tissue used was Ventriculin. 
Iron, when used, was iron and ammonium 
citrate or ferric citrate U. S. P. VIII. All 
medication was given orally, the amounts 
varying as indicated within the limits de- 
scribed in Table 2. 


PERTINENT FEATURES OF THE CONTROL 
GROUP 


There was a predominance of patients in 


the control group (Table 1) having anemia 
associated with hemorrhage and dietary 
deficiency. Many of the patients in the last 
mentioned category were under the care of 
welfare and social services, being victims of 
the prevalent economic depression. There is 
little doubt that an inadequate food intake 
was a contributory factor to each patient’s 
anemic condition, even though a moderate 
degree of food deficiency is usually not be- 
lieved to be an exciting cause of anemia. 

In the last column of Table 1 the change 
in the hemoglobin and red blood cells is 
given for each patient. Three of the group 
showed slight decreases in red blood cells. 
On the other hand 11 patients lost hemo- 
globin, the losses varying from 1 per cent to 
26 per cent. 

It is axiomatic that a state of anemia is a 
dynamic stimulus to hemopoiesis. Never- 
theless, this is more apparent than real in 
view of the fact that spontaneous regenera- 
tion of blood elements, whether occurring 
in acute or chronic anemia, is arrested 
usually before normal levels are reached. In 
the control patients (Table 1), a tendency to 
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TABLE 2. THE RESULTS OF TREATMENT WITH VENTRICULIN OF 24 PATIENTS HAVING SEC- 
ONDARY ANEMIA DUE TO VARIOUS CAUSES 
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22 Gr. Tuberculosis 1.80 3.60 23 40 0.9 15 +1.80 +17 
23 Kr. Hemorrhage 1.82 2.04 17 19 2.8 8 +0.22 +2 
24 Sh. Diet Def. 2.10 5.08 43 93 4.2 49 | +2.98 +50 
25 Kn. Tuberculosis 2.36 3.29 42 60 35 8 +0.93 +18 
26 Ca. Hypothyroid 2.48 4.30 35 75 10. 26 +1.92 +40 
8 Sw. Hemorrhage 2.57 4.90 52 97 16.0 22 +2.47 +45 
28 Ca. Tuberculosis 2.67 3.20 37 50 2.8 5 +0.53 +13 
29 Wd. Syphilis 2.75 4.00 38 45 12 60 +1.25 +7 
30 Wa. Carcinoma 2.89 3.61 32 45 2.0 57 | +0.72 +13 
21 Ln. Toxic Hepatitis 2.93 3.27 47 46 28 | +0.34 —1 
9 Ha. Diet Def. 3.00 4.90 24 58 0.2 61 +1.90 +34 
31 Da. Hemorrhage 3.00 4.24 49 52 3.2 6 | +1.24 + 3 
32 SI. Syphilis 3.05 4.30 60 80 2.0 28 +1.25 +20 
33 My. Chr. Nephritis 3.06 3.60 65 78 ilZ 28 +0.56 +13 
34 Zy. Hypothyroid 3.09 4.70 68 90 10} 128 | +161 +22 
35 Mi. Hypothyroid 3.09 5.70 52 97 0.6 119 +2.61 +45 
7 Re. Diet Def. 3.21 4.45 39 45 0.6 31 +1.24 + 6 
Il Ya. Endometritis 3.30 4.70 64 94 1.0 38 +1.40 +30 
36 Pe. Arthritis 3.40 5.10 85 97 1.2 17 +1.70 +12 
37 Dv. Hypothyroid 3.60 4.91 74 96 0.5 75 | +1.31 +22 
15 Me. Diet Def. 3.69 4.45 52 46 35 +0.76 — 6 
13 Bo. Diet Def. 3.79 5.00 52 45 1.0 35 +1.21 —7 
38 Hu. Syphilis 3.89 4.82 80 90 0.4 12 -+0.93 +10 
39 Be. Diet Def. 4.30 4.95 36 57 0.5 14 | +0.65 +21 


























improvement was evident, especially in 
anemia resulting from hemorrhage, but it 
is not a sustained and constant action. It is 
wholly absent in the chronic hypochromic 
anemia having a pronounced hemoglobin 
“lag.” 

In general, the patients available for con- 
trol study were not given treatment until it 
was evident that no further spontaneous re- 
generation of red blood cells and hemo- 
globin was to be expected. 


THERAPY WITH STOMACH TISSUE 


The results of the treatment of secondary 
anemia in 24 patients are given in Table 2. 
The amount of Ventriculin used varied be- 
tween 10 and 30 Gm. daily, the dosage be- 
ing higher in the more severe grades of 
anemia. 

Patients “@ Sw,” “9 Ha,” “7 Re,” “TI 
Ta,” “15 Mc” and “13 Bo” in Table 2 are to 
be found in the control group in Table 1. 
Patient “8 Sw” had an acute blood loss for 
which he was given 30 Gm. of Ventriculin 


daily in lieu of blood transfusion. A retic- 
ulocytosis of 16.5 per cent occurred in the 
first 24 hours. The regeneration of red 
blood cells and hemoglobin was extremely 
rapid, attaining normal in 22 days. 

Patients “8 Sw,” “23 Kr,” “24 Sh,” “25 
Ku,” “26 Ca” and “31 Da” showed “retic- 
ulocyte responses” during the early phase of 
treatment. Mettier and Minot® have pointed 
out that the degree of reticulocytosis during 
the treatment of certain sorts of secondary 
anemia by iron is a fair indication of efficacy 
and adequacy of therapy. 


This criterion is not borne out in my 
study in patients treated with stomach. 
Many rapid hematologic recoveries ensued 
without appreciable reticulocytosis. These 
notable exceptions in no way minimize the 
desirability of a reticulocyte response in 
anemias due to blood loss and dietary de- 
ficiency mentioned by Mettier and Minot as 
being those in which iron is effective in pro- 
ducing this hemopoietic phenomenon. Fur- 
ther investigation is needed before the con- 
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clusion can be reached that stomach is less 
effective than iron in eliciting reticulocyto- 
sis. 

All patients in this group showed satis- 
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Plate 1. Hemograph of Patient “11 Ta,’ Tables 1 ani a 
Recovery was inconsequential during 22 days control period. 
Hemopoiesis was stimulated by the daily use of Ventriculin 
10 Gm. and the red-blood cells and hemoglobin reached 
normal in 38 days. 











factory erythropoiesis under treatment but 
the regeneration of hemoglobin is seemingly 
much more difficult for the hemopoietic 
system to accomplish when an anemic state 
has existed for some time. 


THE HYPOCHROMIC TYPE OF ANEMIA 


About 20 patients having chlorotic anemia 
have been studied during the past few 
months. The condition exists chiefly in the 
female in middle life, and is accompanied 
usually by general asthenia, achlorhydria 
and undernutrition. The hemoglobin is 
generally at a low level compared with the 
red blood cells, giving a color index of 0.5 
or less. 

Mills* has described this type of anemia 
under the term of “idiopathic hypochromic 
anemia’ and has submitted clinical data to 
show that copper and iron are of therapeutic 
value. Giffin and Watkins’ refer to this sec- 
ondary anemia as “cryptogenetic” in char- 
acter. Waugh® has described his cases 
under the heading of “hypochromic ane- 
mia.” Adamson and Smith’ in a recent re- 
port regard the condition as chlorosis. 

The use of iron in the treatment of 
chlorotic anemia is believed to be indispen- 
sable. In Table 2 all patients showed defi- 


nite stimulation of red blood cell under treat- 
ment with Ventriculin, but patients ‘23 
Kr,” “99 Wd,” “30 Wa,” 691 Ln,” “7 Re,” 
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“15 Mc,” and “13 Bo” exhibited an unmis- 
takable hemoglobin “lag.” Only upon the 
addition of ferric citrate to the stomach 
tissue in daily amounts varying from 1.8 to 


- | Hb. 
% 


Period 


Ventriculin 20 
56 days daily 


& 
- 70 days|2 Gm.35 
Ha 





Plate 2. Hemograph of patient “9 Ha,” Tables 1 and 2, 
There was a steady decline in hemoglobin during the con- 
trol period of 56 days. Both red-blood cells and hemoglobin 
were exalted by the use of 20 Gm. of Ventriculin daily for 
70 days. A slight decrease in hemoglobin occurred necessi- 
tating the addition of ferric citrate 2 Gm. to the stomach 
tissue. Recovery followed rapidly. 


Secondary Anemia 


Stomach (Ven.)15 Gm. Ferric cit 





2.0 Gm. dai 


Plate 3. Hemograph of patient “18 Bu,’ Table 1. During 
27 days control period this patient showed a decline in red- 
blood cells and hemoglobin. The daily use of Ventriculin 
12 Gm. and ferric citrate U.S.P. VIII 2.0 Gm. stimulated 
hemopoiesis and recovery ensued in 78 days. 


- 78 days Bu. 


3.0 Gm., was it possible to stimulate hemo- 
globin formation. Chart 2 shows the effec- 
tiveness of stomach tissue in promoting red 
blood cell formation in chlorotic anemia and 
its ineffectiveness in restoring hemoglobin 
to a normal concentration until iron was 
added to the medicament. 

Chart 3 shows the favorable action of 
iron in chlorosis in a woman of middle age 
who had a persistent lassitude and a recog- 
nized anemic state for several years prior to 
coming under observation several months 
ago. Her recovery was rapid, but the re- 
cidivistic tendency of an anemia of this 
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character makes it imperative to follow this 
patient by frequent blood studies for an- 
other year at least. An early recovery does 
not predicate a permanent cure in hypo- 
chromic anemia; therefore close supervision 
must be exercised and treatment resumed if 
an appreciable reduction in red blood cells 
or, more important, in hemoglobin, seems 
imminent. 
SUMMARY 


1. An antipernicious anemia factor is 
known to exist in hog stomach. 

2. Meager clinical reports by other ob- 
servers on the use of stomach in secondary 
anemia offered no evidence of therapeutic 
value. 

3. Secondary anemia associated with 
various clinical entities has been successfully 
treated with stomach alone or in combina- 
tion with iron. 

4. Reticulocytosis has been observed fol- 
lowing the use of Ventriculin in secondary 
anemia. Some patients regenerate red-blood 
cells and hemoglobin rapidly without ex- 
hibiting a definite ‘reticulocyte response.” 


5. Cases of chronic anemia having a dis- 
tinct hemoglobin “lag’’ are frequently en- 
countered. This anemia requires treatment 
with iron. 

6. Hypochromic anemias show a recidi- 
vistic tendency and require supervision for 
some time after recovery of the red blood 
cells and hemoglobin. 


Note: The author acknowledges with thanks the 
assistance of members of the staffs of Grace, Harper 
and Receiving hospitals during this study. Further- 
more, the technical assistance of Mr. E. M. 
Schleicher is gratefully acknowledged. 
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NON-SPECIFIC PROTEIN THERAPY IN GYNECOLOGY* 


H. WELLINGTON YATES, M.D.,¢ and DAVID DAVIDOW, M.D. 
DETROIT, MICHIGAN 


The principles on which a paper of this nature is based should coincide with known 
physiologic laws. For a long time now we have assumed that the restoration of abnor- 
mal bodily functions accompanied by tissue changes is due to phagocytic activity of the 
white cell, and, accordingly, any therapy which could increase that activity should be of 
value. We are not prepared to say that through leukocytosis alone or even in part does 
the efficacy of the so-called milk treatment depend, but it is a reaction of some kind and 
the good effects obtained are in proportion to that reaction and in fact constitute a partial 


guide to our employment of the treatment. 
We assume that protein therapy increases 
the activities of all the cells of the body, but 
particularly those cells which have been af- 
fected by infection. Weichardt believes that 
the results following non-specific protein 
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therapy are due to a definite plasma activa- 
tion and that the resulting reaction repre- 
sents a summation of all forces of resist- 
ance of which the body is capable. The leu- 
kocytes become more active and their num- 
ber increased. 

Von den Velden, Luithlen and Starken- 
stein, working separately, have each ob- 
served the decided alterations that take 
place in the permeability of the capillaries 
after non-specific injections. This implies, 
says W. F. Petersen, that there is an in- 
crease in the lymph flow, that the irritabil- 
ity of the nerve cell is increased and there 
is a freer exchange between blood plasma 


H 
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and the cell content; naturally, therefore, 
when the cells have lost their power for 
stimulation, from fatigue beyond the point 
of reaction, no amount of injection of non- 
specific protein will avail. In the light of 
our present knowledge, therefore, in all 
probability the permeability of the cell mem- 
brane induced by non-specific protein ther- 
apy is the fundamental cause for any good 
that may come from its use. 

This coincides with our clinical experi- 
ence, namely, that good results from non- 
specific protein therapy should be anticipat- 
ed only before the cells have lost their ac- 
tivity, or, in other words, early in the 
disease. 

Physiologists have long since shown that 
cells of an abnormal character, so long as 
they are not exhausted or fatigued beyond 
recovery, are more susceptible to any kind 
of stimulus than the normal cells are and 
as a result the defensive cells in this combat 
for life are whipped up to new activity as 
seen by a changed condition of the nucleus, 
an acceleration of cellular metabolism and, 
as a result of this, phagocytosis is in- 
creased. It is the reaction, therefore, not 
the agent causing it, that is immediately re- 
sponsible for the results. It may be quite 
probable that the body has a reserve of non- 
specific antibodies for emergencies. The 
non-specific protein treatment with milk was 
introduced into medical practice by Robert 
Schmidt of Prague, in 1916. It seems that 
Saxl, in 1916, was the first to make use of 
milk injections in infectious disease. In the 
same year, Gerstein reported that a series of 
cases of inflammatory adnexal disease were 
treated at the Hallensar Clinic with milk in- 
jection. Since for some reason the results 
were not good, they determined to try 
Aolan, which is a fat-free milk product 
which does not bring about the undesirable 
symptoms as whole milk. In all, they treat- 
ed but sixteen cases of pyosalpinx with a 
total of seventy-five injections. The results 
with this fat-free product were no better in 
their hands than those obtained by the usual 
conservative method. They then determined 
to revert to the use of fresh cow’s milk as 
advocated by Schmidt. This was sterilized 
for ten. minutes in a water bath and 10 c.c. 
injected intragluteally. In most cases a fe- 
ver of one or two degrees developed, last- 
ing for several days. Pain at the site of the 
injection was complained of but there was 


NON-SPECIFIC PROTEIN THERAPY—YATES AND DAVIDOW Jour. M.S.M.S. 


no case of abscess formation. In a number 
of cases a focal reaction was noted as ex- 
pressed in an exacerbation of pain in the 
abdomen after the injection. 

Voehl tried Caseoson, another milk prep- 
aration, inaugurated by Lindig, who claimed 
that casein represents the potent factor in 
the milk. The consensus of their opinion is 
that the results are more or less the same, 
whatever the form of milk used. This was 
not found to be true in our clinic at the Re- 
ceiving Hospital, Detroit, where these vari- 
ous products were all used, but soon dis- 
carded because they did not seem to bring 
about the desirable reactions as were ob- 
tained by whole milk. Dr. George Gellhorn 
of St. Louis was the first man in this coun- 
try to adopt milk injection therapy in the 
treatment of pelvic infections. He and 
many others in America have reported fa- 
vorable results following this form of treat- 
ment. Dr. Gellhorn reported a large series 
of cases and is continuing its use. Robert 
Schmidt, who introduced it, selected it be- 
cause it was always available, even in the 
remotest village and thus many cases 
through economic necessity could be treated 
at the patient’s own home, and for the same 
economic reason many of the city patients 
who could not be hospitalized might be 
treated in the out-patient departments. The 
preparation used in our clinic is that now 
most commonly accepted, being whole milk 
which is put up in ordinary test tubes in 15 
c.c. quantities, stoppered with sterile cotton 
and sterilized by placing in a water bath and 
boiling for ten minutes; the tubes of milk 
are then kept on ice until used. The site of 
injection is, preferably, the gluteal area, and 
a long, thin, very sharp needle is used. 
When the needle is well in the muscle, it is 
then withdrawn for a very short distance, 
to be sure that the point is not in the lumen 
of a vessel. The injection is made quite 
slowly and with but little pain, although the 
bulk of the milk injected may cause momen- 
tary discomfort. The initial dose is usually 
5 c.c. and occasionally but 3 c.c. if the pa- 
tient is very weak, or whenever any of the 
special conditions to be mentioned later 
among the contra-indications demand cau- 
tion. The second and third doses are given 
after an interval of one or two days or after 
the reactions of the former doses have sub- 
sided. Our procedure is to give a series of 
three injections and observe the patient’s re- 
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sponse to the treatment for two or three 
days before beginning another series. Dur- 
ing this time a pelvic examination is made; 
a blood count and sedimentation is made, 
and the patient is kept in bed with the indi- 
cated symptomatic treatment. 

The use of sterile milk injection was be- 
gun on this service in 1924, and up until 
January of this year 1,207 patients have 
received this treatment while in-patients of 
the hospital, and approximately another 
1,000 cases have been treated in the out- 
patient department—in all, there have been 
at least 8,000 injections given, including 
those hospitalized and those seen in the out- 
patient clinic. In not a single instance has 
abscess occurred. 

The types of case treated among the 
1,207 hospitalized patients may be classified 
as follows: 


No. | Per cent 

















Acute salpingitis 447 37 
Subacute salpingitis 374 31 
Chronic salpingitis .... 217 18 
Fibroids with acute infection................ 36 3 
Septic abortions 72 6 
Pelvic abscesses 36 3 
Bartholin abscesses 25 2 





Among the chronic salpingitis patients 
were found cases of chronic pyosalpingitis 
with low sedimentation rates, which were 
found at operation and diagnosed from the 
pathological specimens removed. The ma- 
jority of these patients, therefore, fall un- 
der the head of acute cases and the total 
percentage may be listed as 82 per cent or 
990 cases. 

In 975 patients, or 80.8 per cent, they 
showed a reaction of 100.4 degrees tempera- 
ture or more, in at least two injections in 
their series of three. Of the remaining 232 
patients, or 19.2 per cent, who did not show 
this reaction, the majority were cases of 
chronic salpingitis, as proved by operation. 

All the clinics are agreed that any reac- 
tion will appear within six to eight hours 
after injection. It has been our experience 
that the four readings at two-hour intervals 
will show the maximum _ temperature 
reached at the end of eight hours, which is 
in keeping with this experience. 

As demonstrated in the slides, the time of 
injection is shown by a vertical line drawn 
on the temperature chart and the two-hour 
readings are recorded in red ink. In this 
manner, a graphic record is presented along 
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with the daily temperature of the patient, 
and thus a more complete picture of the 
reaction is available at a single glance. 

Fairly uniform symptoms occur in the 
patient’s reaction to the injection of sterile 
milk, although there may be a variation 
after one or more injections, and most cer- 
tainly there is a marked difference in the re- 
sponse of different individuals. There is a 
general reaction which consists of a chill 
followed by rising temperature that reaches 
its maximum in from six to eight hours 
after injection and subsides usually within 
twenty-four hours. In our series the chill 
varies in its length from a few seconds to 46 
minutes; the latter having no apparently in- 
jurious effect on the patient. The tempera- 
ture range was from 1.5 to 7 degrees, de- 
pending largely upon the acuteness of the 
disease. Frequently associated with these 
symptoms are nausea and occasional vomit- 
ing, headache and general malaise. Some 
patients may have a focal reaction which 
consists of increased pain over the diseased 
tubes; this, however, lasts but a few hours 
and is not a frequent manifestation. 

Within twenty-four hours after the injec- 
tion, the general symptoms usually subside 
and a very interesting phenomenon occurs, 
which may be termed a condition of eupho- 
ria. This has been observed by other clini- 
cians. It has been found more constant 
among patients who have had a sharp re- 
action. They feel distinctly better; their 
pain has been relieved; appetite and general 
appearance are improved: it is this state of 
euphoria which makes the treatment of 
these patients somewhat difficult, since a 
great number feel so much improved that 
they insist on going home, against the physi- 
cian’s advice, and in the face of findings 
which show infection to be still present, al- 
though subsiding. An illustration of this 
type will be shown later on one of the slides. 

In our series, there has never been an 
anaphylactic shock and only three cases have 
been reported in the literature. All writers 
are agreed, however, that there are definite 
contra-indications to the use of sterile milk, 
for instance: 

(1) Cardiac decompensation 

(2) Diabetes 

(3) Alcoholism . 

Some still question whether or not preg- 
nancy may belong to this group. Petersen 
enjoins great caution where there is a 
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history of hypersensitiveness on the part of 
the patient (serum sickness, asthma, urti- 
caria, angioneurotic edema and epilepsy or 
other grave forms of nervous instability). 
We would like to add pulmonary tuberculo- 
sis to this group of contra-indications, since 
during the past two years we have had two 
cases of quiescent pulmonary tuberculosis 
with associated acute salpingitis which have 
flared up and become active lesions, follow- 
ing the injection of milk. 

In practically all these cases of salpingitis, 
the history and clinical findings have pointed 
to gonorrheal origin, and it is this type of 
case which responds best to this form of 
treatment. The few cases of Bartholin ab- 
scess that have shown improvement are 
those of recent acute illness in which gonor- 
rheal organisms were found, which confirms 
the findings from Gartner in his treatment 
of Bartholin gland inflammation. 


We have treated 72 cases of septic abor- 
tion with sterile milk which have apparently 
been improved, since the febrile course has 
been shortened as compared with those who 
have not received it. The reaction does not 
seem to be as sharp, however, and the im- 
provement is not as spectacular as those of 
acute gonorrheal infection. Our findings 
bear out Gellhorn’s contention that exudates 
are brought to absorption but adhesions are 
left undisturbed. Certain cases with large 
adnexal tumors have responded so that these 
masses have completely disappeared; this 
has also occurred in a few cases of pelvic 
abscesses which were not opened and 
drained. 


Under proper treatment with milk, rest 
and careful supervision, many of these 
exudative masses respond well, although 
the more chronic ones do not, and later op- 
eration discloses a great deal of fibrous in- 
flammatory tissue associated with the more 
acute process. This implies, therefore, that 
those patients who have had repeated at- 
tacks are the possessors of much resultant 
fibrosis and do not respond to the treatment 
which would be applicable to mere exudates 
of acute processes. 

There were fairly uniform clinical and 
laboratory findings in the acute cases treated 
as well as uniform symptomatology. The 
average temperature before treatment in the 
acute cases was 100.6 degrees to 101.8 de- 
grees, while the average blood count ranged 
between 13,000 and 14,500 white blood cor- 
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puscles per cubic centimeter. The average 
leukocyte count, determined shortly after the 
height of the fever in a series of 582 acute 
cases, was 15,400 to 16,200 white blood 
corpuscles per cubic centimeter. The highest 
leukocyte count in this series after injection 
was 28,000 cells, while the leukocyte count 
in the chronic cases before injection aver- 
aged 9,200 cells and practically no change 
occurred after the injection. The average 
temperature changes following each of a 
series of three injections may be listed as 
follows: 


Ist injection of 5 centimeters....101.8 degree average 
2nd injection of 10 centimeters....103.2 degree average 
3rd injection of 10 centimeters....103.6 degree average 


As I have stated, the highest temperature 
recorded was that of 107 degrees with no 
apparent ill effects. 

During the past one and a half years the 
sedimentation rate has been routinely used 
and followed carefully: 232 patients treated 
during this period showed the following 
averages: 


186 acute cases...............- 9-30 min. average 16-20 min. 
46 chronic cases 75 minutes plus 





The sedimentation test. is of great im- 
portance since it shows the presence of in- 
fection and pus even after the blood count 
and temperature have become normal. Of 
these 1,207 patients, 43 per cent, or 519, 
have been operated after receiving this form 
of treatment, while the remaining group 
have shown such improvement as to refuse 
operation in some instances, and not require 
operation in others; 316 cases operated re- 
ceived only three injections of sterile milk 
and comprised 60.8 per cent of the total 
cases operated; 16 per cent or 83 patients 
received less than three injections; and 23.2 
per cent or 120 cases were given more than 
three injections. 

The average number of days in the hos- 
pital before operation ranged between 7 and 
14 days and there were extremely few cases 
which needed more time and treatment be- 
fore being ready for operation. Before the 
use of sterile milk, patients with acute in- 
fection or acute exacerbation required 14 to 
28 days rest and routine symptomatic treat- 
ment before they were ready for operation. 
As is plainly evident, the use of sterile milk 
has resulted in a distinct economic saving to 
these patients. The usual indications for op- 
eration were: clinical history of the condt- 
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tion, clinical findings, normal temperature 
for several days, white blood count of 
10,000 or less, sedimentation rates indicat- 
ing a subsiding infection, and absence of the 
usual contra-indications. The only excep- 
tions to these rules were those of pelvic ab- 
scesses and a few chronic pyosalpingitis 
cases which were refractory after a period 
of treatment. The mortality rate of 1.5 to 
2 per cent remained practically unchanged 
for the entire service because of the require- 
ments already referred to. No frankly acute 
case of salpingitis was knowingly operated. 
The use of sterile milk, however, does get 
these patients ready for operation sooner 
than if it had not been used. 

From the foregoing account, it is not to 
be assumed that all cases during the past 
seven years were treated with sterile milk. 
Each one of these 1,207 patients was 
selected for treatment after careful deliber- 
ation, and consideration of all the data 
available, including the patient’s history, 
physical and laboratory findings. Each pa- 
tient was observed after each injection and 
the response noted, so that it may be said 
that this is a series of carefully supervised 
treatments and not a haphazard cure-all. 

Milk therapy should be supplemented by 
the long tried constitutional supportive 
treatment, such as good food, plenty of 
water inside and out, fresh air and tonics. 
Milk is but another remedy placed in our 
hands for combating pelvic infection, but 
by no means should it replace those agents 
which have been employed effectively 
through the years. 


SUMMARY 


1. Should cellular repair depend upon 
the increase of leukocytes and their activity, 
then it would seem that protein therapy is 
rational. 

2. It is not a specific but should be used 
as supplementary to other recognized 


measures. 





3. Acute cases of adnexal disease are 
those most adaptable to its use. 

4. The sedimentation of the red cells has 
been a great help in our selection of suitable 
cases for this treatment. 

5. Those patients who have had repeated 
infection, with resulting fibrosis, receive 
little or no benefit. 

6. In none of our patients have the re- 
actions done harm where contra-indications 
were adhered to. 


7. In 8,000 injections no abscess has de- 
veloped at the local site. 
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Meningitis due to Pfeiffer’s bacillus in young infants is rare and recovery is decidedly 


uncommon. 


The case reported here is interesting because it involves the successful use of 


a method of treatment which so far as the writers are able to learn has not been em- 
ployed; namely, open drainage of pus within the meninges of the spinal cord. 


CASE HISTORY 


D. M. F., white, female infant, age eight weeks, 
born February 14, 1930. 

April 14, 1930. Chief Complaint: Vomiting. 

Past History: Full term, normal delivery, the 
firstborn of parents who were in good health. 
Present illness began two weeks previously, when 
the child became irritable and had several attacks of 
vomiting. This persisted for a week and then the 
child appeared well. When first seen the child had 
been sick one day. She was extremely cross and 
irritable and had vomited several times although it 
was not apparently of the projectile type. 


A physical examination showed a well developed, 
well nourished female white child who was ex- 
tremely irritable. Rectal temperature was 103 F. 
The general physical findings were essentially nega- 
tive as well as those of a neurological examination. 


The urine showed a considerable amount of pus 
with some clumping. The following day twitching 
of the lower extremities was observed. There was 
no bulging of the fontanelle, the neck was not stiff, 
and the Kernig and Brudzinski signs were negative. 
Because of the possibility of meningeal irritation, 
a spinal puncture was attempted. No fluid was ob- 
tained, so a cisternal tap was done. The fluid was 
not under pressure, it was clear, and examination 
showed only ten cells. There was no globulin, and 
a practically normal sugar. Culture was negative. 
The symptoms persisted for a week, then the tem- 
perature gradually subsided and pus disappeared 
from the urine. She was asymptomatic for four or 
five days and then there was a recurrence of the 
irritability, vomiting and fever. A second lumbar 
puncture was attempted, which again gave no fluid. 
It was believed that the diagnosis was encephalitis. 
The child’s condition did not improve during the 
next few days, so she was admitted to the hospital 
and transfused by the direct method from a child 
who had had an attack of encephalitis six months 
previously. A cisternal tap at the time of trans- 
fusion showed no increase in pressure. There was 
a small amount of blood obtained with the fluid, 
so it°was impossible to determine whether there was 
an increase in cells. Culture made at this time was 
negative. For ten days there was marked improve- 
ment, the temperature approached normal, the 
twitching disappeared, and the irritability became 
markedly decreased. Then the symptoms became 
more severe, and on the fourth of June the child’s 
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temperature reached 104 F. Because of the success 
of the first transfusion it was repeated, using the 
same donor. 


Laboratory studies showed a red blood count of 
3,750,000 cells. White blood cells 73,800, with 74 
per cent polymorphonuclear neutrophiles. The fol- 
lowing morning the blood count had dropped to 
29,500 white blood cells with 59 per cent polymor- 
phonuclear neutrophiles. A cisternal puncture 
showed a normal fluid with a negative culture. The 
following day the child again appeared much better, 
the temperature dropped to 101 F. and fluctuated 
between 100 and 101 F. for the next four weeks. On 
the first of July it was noticed that there was a 
diminution in the reflexes of the lower extremities, 
and the child began to vomit again at irregular in- 
tervals. The temperature fluctuated from 99 to 103 
F. and pus reappeared in the urine. On the eight- 
eenth of July, a spinal puncture was again at- 
tempted and by using a syringe connected to the 
needle it was possible to withdraw a small amount 
of thick pus. During the period between the first 
and eighteenth of July it was also noticed that the 
child’s head was becoming gradually retracted. 
Physical examination on the eighteenth of July 
showed a fairly well developed and nourished child, 
resting comfortably with her head retracted. The 
tissue tone was poor and the mucous membranes 
were extremely pale. The fontanelle was patent and 
not bulging. There was a partial paralysis of the 
abdominal muscles and a complete flaccid paralysis 
of the lower extremities. The pus obtained by lum- 
bar puncture showed Pfeiffer’s bacillus both in the 
direct smear and on culture. The fluid from the 
cistern showed a normal cell count, faint trace of 
globulin, normal sugar and no organisms. Air was 
introduced in an attempt to outline the block but 
was unsuccessful and X-rays of the spine were en- 
tirely negative. Because of the conclusive demon- 
stration of a block and the fact that the course had 
been progressively unfavorable, it was decided to 
attempt an open drainage. 


On July twenty-second a laminectomy was done. 
An incision was made over the lumbar spine. The 
spinous processes of the third and fourth lumbar 
vertebrae were removed. The dura was opened and 
about ten cubic centimeters of pus escaped. This 
was under tension. The upper end of the wound 
was closed and a rubber drain was placed in the 
lower angle. 


The child withstood the operation very well, and 
the following morning appeared considerably better. 
On the seventh of August she was discharged from 
the hospital with a normal temperature, in apparent 
good health. The wound was completely healed. 
During the next six weeks the paralysis of the ab- 
dominal muscles and of the lower extremities al- 
most entirely disappeared. 

On the first of October, the child again became 
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restless and irritable. Her temperature rose to 101 
F. and she refused food. Two days later she began 
to vomit and her temperature remained elevated. 
On the eighth of October, lumbar puncture and as- 
piration showed a small amount of pus. Physical 
examination showed a recurrence of the flaccid 
paralysis of the lower extremities. The following 
day the child was operated again. 

An incision was made through the old scar. Pus 
was encountered in the subcutaneous tissue. Upon 
proceeding further it was observed that pus was 
escaping from the intradural space. This was again 
opened widely. No effort was made to close the 
wound. 

Following the operation the child’s general con- 
dition was very good. Her temperature ran a septic 
course gradually approaching normal on the twenty- 
second of October. On the twenty-fourth of Oc- 
tober, her temperature again rose and examination 
of the urine showed numerous pus cells. Since then 
there has been no recurrence of the spinal abscess 
and there has been a gradual return of the tone and 
reflexes of the abdominal muscles and muscles of 
the lower extremities. At the present time the child 
is able to stand and walk when supported. The 
child’s general condition is excellent. 


DISCUSSION 


This case is reported because of the rarity 
with which the diagnosis is made and be- 
cause of the treatment. When one fails to 
obtain spinal fluid by lumbar puncture and 
finds a normal cisternal fluid, even though 
the case appears to be one in which there is 
some spinal involvement, it is usually felt 
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that the lumbar puncture was not properly 
done. This case shows the importance of 
aspiration when doing a spinal puncture. 

If pus is obtained from the lumbar punc- 
ture and a normal fluid from the cistern, 
open drainage would seem to be the method 
of choice. In a case similar to the one re- 
ported, where an attempt was made to wash 
the spinal canal from the cistern, the infec- 
tion was spread through the cerebro-spinal 
system. Meningitis developed and the child 
promptly died. 


CONCLUSIONS 


1. A case of Pfeiffer’s bacillus menin- 
gitis which healed spontaneously by walling 
off the infection in the spinal cord is re- 
ported. 

2. Open drainage of the walled off pro- 
cess was done successfully. 

3. Open drainage would seem to be the 
method of choice when pus is obtained by 
lumbar puncture with normal cisternal fluid 
findings. 

4. Cases presenting obscure symptoms 
suggestive of cerebro-spinal involvement 
should be examined carefully to rule out 
walled off pus within the spinal meninges. 





PRACTICAL PROBLEMS IN POLIOMYELITIS* 


J. E. GORDON, Ph.D., M.D+ 
DETROIT, MICHIGAN 


Cogent problems in clinical interpretation and judgment arise from the changing con- 
cepts of poliomyelitis. The condition no longer is considered a relatively rare infectious 
disease of the central nervous system, but, by contrast, a common and widely distributed 
general systemic disease, seldom progressing to involvement of the central nervous sys- 
tem. This revision of attitude has stimulated endeavor toward diagnosis of the disease 
before paralysis occurs. 

I often use the homely expression, that diagnosis of poliomyelitis in its early stages 
rests upon a healthy suspicion and a lumbar 
puncture. This discussion defines more pre- 
cisely just what constitutes that healthy 
suspicion, with particular emphasis on the 
“healthy” part of the definition. Case his- 
tories will serve to illustrate the principles 
that have directed conduct of a relatively 





large group of suspected cases. Paralytic 
poliomyelitis will be considered in relation 
to prognosis and treatment. 


CLINICAL NATURE OF POLIOMYELITIS 


The clinical course of poliomyelitis has 
been well differentiated into three stages. 
These are better appreciated by reference to 
the accompanying chart (Fig. 1). 

The first stage represents the early sys- 
temic manifestations of the disease. The 
major symptoms include fever, averaging 
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ology, Department of Health, Detroit. 
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1 oaptes and Epidemiologist of the Department of Health, 
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between 101 F. and 102 F., headache and 
some disturbance of the gastro-intestinal 
tract, commonly indicated by nausea and 
vomiting. This stage of the disease usually 
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lasts from 36 to 48 hours. Many times it 
is clinically definite and recognizable as a 
disease process, but perhaps more frequently 
these symptoms are of such minor degree as 
to escape attention, or, indeed, the process 
may be of subclinical nature, not recog- 
nizable by ordinary diagnostic criteria. 
Granted, however, that the morbid changes 
are sufficiently distinct to constitute recog- 
nizable disease, the identity of the infection, 
nevertheless, remains indeterminate at this 
time. The systemic phase of poliomyelitis 
presents no characteristics definitely qualify- 
ing it as such. 

The disease may or may not progress be- 
yond the initial phase. Commonly it does 
not. In the event that it does, a latent 
period usually intervenes before symptoms 
of clinical progression become manifest. 
This lag period usually lasts from one to 
four days, averages two days, and occasion- 
ally extends more than a week. By con- 
trast, the latent period may not develop at 
all, the clinical course being a rapidly pro- 
gressive one comparable to that of fulminat- 
ing infections in epidemic meningitis and 
other diseases. Involvement of the central 
nervous system is the outstanding feature of 
poliomyelitis in its second stage. Fever re- 
curs and the headache returns with increased 
intensity. There are definite indications of 
meningeal irritation; stiffness of the neck 
and tenderness or rigidity of the spine. 
Vasomotor disturbances may be present, 
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with the tache cerebrale prominent. Muscu- 
lar tremors indicating the probable site of 
future paralyses are not uncommon, and, 
indeed, often precede rigidity of the spine 
or neck. Paralysis may be anticipated, on 
an average, by the third day of this second 
stage. The disease can be determined clini- 
cally as poliomyelitis before that time. This 
is the stage of the disease commonly desig- 
nated preparalytic poliomyelitis. 

Determination of poliomyelitis of the 
third stage, that of definite paralysis, is not 
a difficult matter. 

Lacking more definite diagnostic criteria 
for the systemic stage, the relative propor- 
tion of cases in each of these three groups 
can not be determined with any degree of 
accuracy. Yet it is interesting, and of per- 
haps practical value, to attempt some quan- 
titative estimation. Thus I would feel that 
perhaps 80 per cent of all clinically recog- 
nizable infections progress no farther than 
the first stage, with 20 per cent showing 
some suggestion of involvement of the cen- 
tral nervous system. Even in the latter 
group, the process is commonly self-limited 
before paralysis develops. The proportion 
of all affected persons who actually develop 
paralytic phenomena is very likely less than 
5 per cent. 

With this general conception of the clini- 
cal nature of poliomyelitis, may we now con- 
sider the practical management of patients 
suffering from illnesses suggestive of polio- 
myelitis in its early stages. 


SYSTEMIC PERIOD IN POLIOMYELITIS 


We must admit complete inability to 
exactly designate an infection as poliomyel- 
itis, when the signs and symptoms are 
limited to those of a purely systemic in- 
vasion. Observation of many such patients 
permits the opinion, however, that they 
present a rather uniform clinical appearance. 
By comparison with others in the early stage 
who eventually progress to paralysis, there 
is usually no reason to doubt that they’ 
actually are cases of poliomyelitis. The fol- 
lowing case history illustrates this type of 
infection: 


Case 1.—Patient Kenneth B., Case Number 18657, 
was a boy four years of age who became acutely 
ill on September 23, 1931, with a fever and head- 
ache. He vomited that day, also the next and the 
following one. His illness was attended by diar- 
rhea on the day of onset, and shortly thereafter 
he complained of abdominal pain. There was a 
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question in the mind of his physician whether or 
not he actually had stiffness of the neck. He was 
admitted to the hospital on the third day of illness. 
Physical examination at that time revealed a general 
blotchiness of the skin, apparently of vasomotor 
origin. The mucous membranes of the pharynx 
were moderately injected. The tongue was coated. 
Examination of the heart and lungs was without 
moment. No stiffness of the neck or spine could 
be determined. Examination of the skeletal muscles 
revealed no weakness or tenderness. The abdominal 
reflexes could not be elicited. Deep tendon reflexes 
were without change. The blood count at this time 
revealed 4,130,000 erythrocytes, hemoglobin 70 per 
cent, total leukocytes 6,100, of which 34 per cent 
were neutrophiles and 66 per cent lymphocytes. 


In the absence of clinical evidence of 
meningeal irritation (rigidity of the neck, 
stiffness of the spine or muscular tremors) 
spinal juncture was deferred. On the day 
after admission to the hospital the maximum 
fever was 99.2 F., subsequently was within 
normal limits, and by the sixth day of ill- 
ness the child had completely recovered from 
his indisposition. No progression beyond a 
systemic infection was noted, and yet the 
clinical nature of his illness was precisely 
that many times observed with patients ulti- 
mately developing paralysis. The problem 
presented the attending physician, of just 
what to do under such circumstances, is by 
no means an easy one. The management of 
these cases involves certain definite consid- 
erations. 


Rest in Bed.—Complete rest constitutes 
the most important single principle in the 
management of patients with the paralytic 
form of poliomyelitis. It should be pre- 
scribed just as rigorously for patients with 
the general systemic infection and may be 
the factor which determines limitation of 
the disease. If the fever subsides and no 
evidence of progression is noted after seven 
days, restriction may be less rigid, but rest 
in degree should certainly be advised for 
another week. 

Convalescent Serum.—Due to the inde- 
terminate nature of the illness at this time, 
and the meager supply of convalescent 
serum usually available, administration of 
the serum is not generally advised, the 
recommendation being to await more definite 
indications. The majority of these patients 
will recover spontaneously, and yet I won- 
der, if sufficient convalescent serum were 
available, whether it might not be put to its 
best use at this time, injected in moderate 
emount intramuscularly as a_ preventive 


measure rather than a strictly therapeutic 
one. 
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Injection of Whole Blood.—Evidence ob- 
tained within the past few years by Aycock 
has demonstrated that the blood serum of 
many normal adults will neutralize the virus 
of poliomyelitis. The content of protective 
substances in such serum is generally less 
than that of serums from persons con- 
valescent from true infantile paralysis. Per- 
sons who have lived continuously in large 
cities evidence this protective power more 
commonly than do persons residing in rural 
districts. 

It is logical to assume that the injection of 
such whole blood may act prophylactically if 
used early in the disease, although its actual 
value has not been determined. In a rural 
district in Michigan where eleven cases of 
paralytic poliomyelitis were reported in the 
first two weeks of August, the use of intra- 
muscular injections of whole blood was ad- 
vised for patients suggesting systemic polio- 
myelitic infection. The idea was enthusias- 
tically adopted by the physicians of the com- 
munity. Only one case of paralytic polio- 
myelitis has since been reported. Although 
this can not be advanced as evidence of the 
efficacy of this procedure, the drop in fre- 
quency occurred at a time when the peak 
of the outbreak could have been expected, 
judged by experience in other parts of the 
state where the general decrease began about 
the middle of September. 

Lumbar Puncture——Spinal puncture has 
been performed in sufficient numbers to de- 
termine that it is of no value at this time. 
The spinal fluid will regularly be found 
normal. This observation was anticipated 
because an increase in the number of cells 
in the spinal fluid is the result of meningeal 
irritation, the symptoms of which are not yet 
present. The increase in cell count does 
not precede the symptoms of meningeal 
irritation. 

Communicable Disease Report.—Since it 
is impossible to determine the identity of the 
disease at this time, the case should not be 
reported to the health authorities as one of 
poliomyelitis. Such reports only confuse the 
epidemiological interpretation of poliomye- 
litis currently prevalent. It should be con- 
sidered as a suspicious case, with posting of 
a warning sign the recommended adminis- 
trative procedure, rather than rigid isola- 
tion and quarantine. 
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CENTRAL NERVOUS SYSTEM INVOLVEMENT IN 
EARLY POLIOMYELITIS 


With the advance of the infectious proc- 
ess to meningeal involvement the most diffi- 
cult time in the clinical management of 
poliomyelitis arrives. The problem demands 
exact niceties in judgment, and, above all, 
I should like to enter a plea that the physi- 
cian here remain a clinician, guiding his pro- 
cedures by clinical judgment. 

Lumbar puncture at this time may be of 
inestimable value in permitting a diagnosis 
not otherwise possible, but if the indications 
are carefully determined there will be rela- 
tively few surprises when the spinal fluid is 
examined. There is danger of being too 
conservative and delaying spinal puncture 
and a confirmed diagnosis until the results 
to be expected from convalescent serum are 
less satisfactory. There is equal possibility 
of performing lumbar puncture prematurely 
and unnecessarily. 

One is well guided to defer lumbar punc- 
ture until the indications are exact. The op- 
portunity to intelligently interpret subse- 
quently developing symptoms may be lost. 
If the lumbar puncture reveals a normal 
spinal fluid and later indications present for 
a second puncture, the simple traumatic irri- 
tation of the first puncture may lead to a 
slight increase in cells just sufficient to cloud 
the picture. There is the possibility that the 
first puncture may give a sanguineous fluid, 
particularly if the patient is young and not 
readily restrained. Such result makes value- 
less any subsequent lumbar punctures. An- 
other consideration involves the possibility 
of initiating central nervous system involve- 
ment, as a result of drainage of spinal fluid, 
through permitting readier penetration of 
the virus through the choroid plexus. The 
available experimental evidence is contra- 
dictory, but the possibility warrants con- 
sideration. Since paralysis most commonly 
develops on the third day, it would appear 
that patients seen early with indefinite clini- 
cal symptoms present no great urgency for 
lumbar puncture. On the other hand, if the 
patient is seen late the necessity for lumbar 
puncture is usually apparent. 

The guiding signs are stiffness or rigidity 
of the neck and stiffness of the spine. These 
are associated with headache, fever, and, 
commonly, nausea and vomiting. Muscular 
tremors and tenderness of an extremity are 
just as significant. If these things can not 
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be demonstrated and there is simply an un- 
confirmed history of back pain or question- 
able resistance of the neck, I think one may 
well continue observation, deferring ex- 
amination of the spinal fluid. If one or 
more of these signs is present, lumbar punc- 
ture should be done immediately. 


DIFFERENTIAL DIAGNOSIS 


Before proceeding to examination of the 
spinal fluid in a suspected case, it is well to 
carefully review and evaluate the clinical 
evidence, to eliminate other conditions which 
may be confused with poliomyelitis. 

Certain outstanding symptoms are of 
value in discounting the probability of in- 
fantile paralysis. Unnecessary alarm both 
to the physician and to the parents may be 
avoided by attention to certain cardinal clin- 
ical criteria. The possibility of poliomyelitis 
is commonly suggested by inability of the 
patient to properly use one of the extrem- 
ities. This may actually be paralysis, or 
may be due to some other cause. Swelling 
of the affected part is generally sufficient to 
eliminate poliomyelitis. One should con- 
sider as the more probably underlying cause, 
osteomyelitis, epiphysitis, suppurative ar- 
thritis, and, particularly, acute rheumatic 
fever. All have been encountered in the 
practical differentiation of poliomyelitis. 

Patients with infantile paralysis are many 
times first seen by the physician when weak- 
ness of some muscle group is already pres- 
ent. One should not neglect a careful his- 
tory of the preceding illness. With polio- 
myelitis, paralysis develops within a rela- 
tively few days after onset. If paralysis 
occurs at a time far removed from the acute 
illness, a matter of many days, the condi- 
tion is probably not poliomyelitis, but more 
likely a similar paralysis which occurs long 
after a severe infection with diphtheria. 

The fever with poliomyelitis is low grade, 
commonly from 101 F. to 102 F., and not 
infrequently is even lower. At times the 
fever may be well elevated, but in general 
one may suspect any infection with a fever 
of 104 F. or more as probably not being due 
to the virus of poliomyelitis. If the fever is 
of a septic type, the suspicion is more defi- 
inite that some other infectious agent is 
responsible. This one factor alone often 
permits differentiation from pyelitis, sup- 
purative otitis media and typhoid fever. 
With all of these conditions and particularly 
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with pneumonia, young children not infre- 
quently have meningismus. This state, with 
the high fever, usually suggests the proper 
interpretation. 

Poliomyelitis not uncommonly has as an 
early symptom a mild nasopharyngitis. At 
times this infection may be more severe and 
resemble closely an ordinary tonsillitis. The 
reaction of the regional lymph nodes is an 
important consideration. Some enlarge- 
ment of these structures can regularly be 
demonstrated in poliomyelitis, but a marked 
lymphadenitis is suggestive of some other 
condition, particularly tonsillitis and some- 
times scarlet fever. 

Emphasis has been placed on the general 
systemic nature of poliomyelitis and excel- 
lent evidence exists that the lymphatic struc- 
tures are chiefly affected. At necropsy the 
mesenteric lymph nodes are prominently in- 
volved. Hyperplasia of Peyer’s patches may 
be so marked as to suggest typhoid fever. 
Hyperplasia of the spleen is regularly pres- 
ent. These changes furnish the underlying 
cause for the abdominal tenderness, the 
nausea and vomiting initiating this disease. 
Abdominal tenderness in poliomyelitis is 
usually low grade and diffuse. Distinct local 
tenderness, particularly in the right lower 
abdominal quadrant, should raise very def- 
initely the suspicion of an acute appendicitis. 
I have twice seen perforated appendiceal 
ulcer referred as poliomyelitis, and typhoid 
fever in five instances. 

The following table represents an experi- 
ence with 353 cases having an original tenta- 
tive diagnosis of poliomyelitis. The condi- 
tions represented furnish practical illustra- 
tion of the many problems which arise in 
clinical differentiation of this specific in- 
fectious disease. 

Many patients of this group were dis- 
missed with a diagnosis of nasopharyngitis. 
All presented a clinical picture correspond- 
ing to the systemic phase of poliomyelitis. 
Lacking progression to more definite mani- 
festations, an anatomic diagnosis of naso- 
pharyngitis was made. 


MANAGEMENT OF POLIOMYELITIS—STAGE OF 
MENINGEAL IRRITATION 


The statement of these principles of di- 
rect and differential diagnosis is a simple 
matter; their interpretation and application 
are oftentimes difficult. Actual case his- 
tories may suffice better than any other 
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TABLE 1 
DIFFERENTIAL DIAGNOSIS OF POLIOMYELITIS 


Number Per Cent 
of Total 
Disease Cases Admissions 
Poliomyelitis 202 , 
Nasopharyngitis 44 12.5 
Meningococcus Meningitis...........0 13 
Otitis Media. 11 
Tuberculous Meningitis.................. 11 
Tonsillitis 10 
Enteritis, acute 
Rheumatic Fever, acute.................. 
Pneumonia 
Osteomyelitis 
Typhoid Fever 
Encephalitis 
Influenza 
Streptococcus Meningitis................ 
Meningismus 
Scarlet Fever 
Hysteria 
No Disease 
Septicemia 
Fracture of Skull 
Traumatic Injury to Hip................ 
Spastic Paraplegia 
Cerebral Hemorrhage.................... 
Spastic Paraplegia and WNaso- 
pharyngitis 
Subacute Bacterial Endocarditis 
and Lymphatic Leukemia.......... 
Traumatic Injury to Knee............ 
Whooping Cough 
Acute Catarrhal Jaundice.............. 
Epiphysitis 
Tetanus 
Migraine 
Erysipelas 
Pyelitis, acute 
Hemorrhage, intracranial.............. 
Edema of Brain with Convulsions 
Serum Sickness 
Acute Pharyngitis 
Acute Appendicitis 
Status Epilepticus 
Mastoiditis, chronic, with Multiple 
Pulmonary Abscesses............-.-.-- 1 


Total 
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means to illustrate practical bedside appli- 
cation. 


Case 2—Patient William K., Case Number 18718, 
was a white boy six years of age who became ill on 
August 2, 1931, with symptoms suggesting a mild 
nasopharyngitis. His throat was more irritated than 
sore. The next day he felt relatively well. The 
third day was marked by a return of symptoms. 
He vomited once, complained of severe headache 
and had a fever of 101 F. Attacks of vomiting were 
again noted on the fourth day and the fever reached 
102 F. He complained now of backache, but no real 
stiffness of the spine could be demonstrated. His 
physician had the impression of some increased re- 
sistance when the neck was flexed. Physical ex- 
amination demonstrated no abnormalities of the re- 
flexes; the same indefinite impression of possible 
rigidity of the neck was obtained. Lacking certain 
evidence, continued observation was recommended, 
with spinal puncture deferred unless progress of 
symptoms was noted. The temperature was normal 
the following morning, but rose to 100.2 F. in the 
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afternoon. The backache disappeared. No stiffness 
of the spine or neck developed. The sixth day 
found the boy apparently returned to normal health. 
The blood count showed 7,600 leukocytes with 68 
per cent polymorphonuclears. 


The course of this illness suggested polio- 
myelitis. Despite inexact evidence, I be- 
lieve it was an abortive poliomyelitic infec- 
tion. This history was suggestive of early 
meningeal involvement, but the physical 
signs were not sufficiently definite to war- 
rant spinal puncture. 

The next case history represents an in- 
fection somewhat more definite, but. still 
with an element of doubt; truly a borderline 
case. No other situation in poliomyelitis 
offers comparable difficulties in diagnosis; 
nor so taxes clinical judgment as to man- 
agement. 


Case 3.—Delmay W., Case Number 18657, was a 
little girl four and one-half years of age who be- 
came ill September 20, 1931. She had fever and 
complained of headache and pain in the abdomen. 
She vomited. After this transitory illness she im- 
proved, with symptoms returning on September 23. 
On the 24th she complained of tenderness of the 
right leg. She was admitted to the hospital on that 
day with a fever of 101.6 F, pulse 126 and respira- 
tions 25. Physical examination revealed a well de- 
veloped and nourished child, somewhat apprehen- 
sive but codperative. She appeared acutely ill. The 
skin was warm and moist. There was no rigidity 
of the neck and no spine sign. The tongue was 
coated, but the mucous membranes of the throat 
were apparently normal. The heart and lungs were 
clear. The abdominal reflexes could not be elicited, 
but all others were present and active. There was 
no weakness or paralysis of any of the extremities, 
nor could tenderness of the supposedly involved leg 
be determined. No muscular tremors were observed. 
Blood count was 3,630,000 erythrocytes, hemoglobin 
70 per cent, 5,300 leukocytes with 69 per cent neu- 
trophiles, 30 per cent lymphocytes and 1 per cent 
transitionals. 


The only abnormality elicited by physical 
examination was absence of abdominal re- 
flexes; this associated with a history of ten- 
derness of the right leg. In the absence of 
more concrete evidence, spinal puncture was 
omitted. No additional findings were noted 
that evening, but upon re-examination the 
following morning the knee jerks could not 
be determined, nor could the Achilles jerks be 
elicited. The abdominals, absent the day be- 
fore, were now present, but sluggish. There 
was some slight resistance of the back to 
flexion, and the right thigh muscles were 
tender. Lumbar puncture was now indi- 
cated. Examination of the spinal fluid 
showed 10 cells per c.mm., and a faint trace 
of globulin. Sugar was present in the pro- 
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portion of 157 milligrams per 100 ml. of 
fluid. Essentially no additional information 
was contributed. The findings were neither 
frankly positive nor negative. 

One asks a difficult question as to just 
what to do under such circumstances. I 
would not consider it advisable to give se- 
rum intraspinously. The infection was so 
strongly suggestive of poliomyelitis that I 
advised administration of convalescent se- 
rum intravenously. The following day the 
temperature subsided to normal limits. The 
knee jerks could now be obtained by rein- 
forcement on the left, but not on the right. 
There was no neck rigidity and no stiffness 
of the spine. Additional serum was not 
given, nor was another spinal puncture 
deemed advisable. Had there been stiffness 
of the neck or increase in the amount of re- 
sistance of the back, lumbar puncture would 
have been done, and in the event of an in- 
creased number of cells to significant limits, 
serum would have been given intrathecally. 
No paralysis has developed and the patient 
has completely recovered. The case was re- 
ported as poliomyelitis. 

In the case next presented, the problem is 
not a difficult one. 


Case 4.—Patient Albert W., Case Number 18698, 
was a youngster five and one-half years old, who 
became ill on September 26, 1931, with the usual 
symptoms of fever, headache and vomiting. After 
that he was well for several days, but on September 
30 had a recurrence of headache and vomiting, and 
complained of pain in the back. On the third day 
of this second illness, October 2, he was admitted 
to the hospital with a fever of 102.8 F., pulse 140 and 
respirations 32. Physical examination revealed a 
child acutely ill. A vasomotor disturbance was in- 
dicated by hyperhydrosis and a blotchy appearance 
of the skin. The tache cerebrale was readily elicited. 
Mucous membranes of the throat were mildly in- 
jected, and the tongue was coated. No weakness or 
paralysis of muscle groups could be determined. The 
reflexes were present and equal, but the neck was 
moderately stiff and the spine sign was definitely 
and distinctly positive. Blood examination revealed 
4,720,000 erythrocytes, 80 per cent hemoglobin, 14,300 
leukocytes, 76 per cent neutrophiles, 24 per cent 
lymphocytes and 1 per cent metamyelocytes. 


The clinical signs left no doubt regarding 
what should be done. The blood picture 
showed a different type of reaction, the leu- 
kocytosis associated with inflammation of a 
serous membrane, rather than the leuko- 


penia accompanying lymphatic infection. 


Pain in the back, stiffness of the spine and 
rigidity of the neck gave clear cut indica- 
tion for immediate lumbar puncture. A 
clear fluid containing 33 cells per cubic mil- 
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limeter was removed under increased pres- 
sure. Serum was administered intraspinous- 
ly and intravenously. Spinal puncture was 
repeated the next day. In the absence of in- 
creased pressure, drainage of the spinal 
canal was done, but serum omitted. The 
temperature was normal on the third hos- 
pital day and has so continued. No paraly- 
sis or weakness of muscles developed. This 
case represents a clear cut instance of pre- 
paralytic poliomyelitis. 

The management of patients with clinical 
signs suggestive of meningeal irritation may 
be briefly outlined as follows: 

Rest in bed should be continued for at 
least three weeks with modified restriction 
past that period. Paralysis or weakness of 
muscle groups, if it is to appear, usually oc- 
curs within four or five days but may be 
delayed up to twelve days. Rest rigidly pre- 
scribed during this period is excellent pre- 
ventive medicine. | 

Close observation, preferably under hos- 
pital conditions.—This will permit careful 
and continuous nursing and medical obser- 
vation, including record of the temperature 
curve. Under hospital conditions spinal 
puncture may be delayed until such time as 
it will be most helpful. Close observation is 
particularly important with suspicious cases. 

Promote elimination by the use of saline 
laxatives and intake of sufficient fluids. 


Lumbar Puncture-——The _ indications 
should be carefully determined in accord- 
ance with the principles presented. With 
definite signs of meningeal irritation exami- 
nation of the fluid should follow without 
delay. 


Serum Treatment.—If{ examination of 
the spinal fluid confirms the diagnosis of 
poliomyelitis, convalescent serum should be 
given both intraspinously and intravenously 
at the time of the first puncture. The prin- 
ciple of limiting serum treatment by the in- 
traspinal route to definitely confirmed cases 
is a commendable one. If the supply of se- 
rum is adequate, the use of serum intra- 
venously with doubtful or suspicious cases is 
well advised. 


Intramuscular Injection of Whole Blood. 
—If convalescent serum is not available this 
procedure is recommended, particularly for 
early and questionable cases. The results 
obtained can not be expected to compare 
with those obtained by the use of convales- 
cent serum, but the procedure is logical. 
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Communicable Disease Report.—In the 
absence of definite confirmation of the dis- 
ease in its preparalytic form by lumbar 
puncture, cases should not be reported as 
poliomyelitis. These are suspicious but not 
confirmed infections. With signs and symp- 
toms compatible, and significant findings up- 
on examination of the spinal fluid, the case 
should be reported as poliomyelitis regard- 
less of whether or not paralysis is present 
or subsequently occurs. 


PARALYTIC STAGE IN POLIOMYELITIS 


With every advantage of early diagnosis 
and serum treatment, paralysis will still de- 
velop in a certain percentage of cases, al- 
though to a lesser degrce. Some cases are 
first recognized because of paralysis. The 
necessity for discovering slight weaknesses 
in supposedly non-paralyzed cases has been 
emphasized. The treatment of paralysis, 
once established, presents distinct problems 
at various periods. 

The treatment of acute paralysis while 
pain persists due to nerve irritation is one 
in which rest and prevention of deformities 
are the important factors. The rest should 
be scientifically controlled and absolute for 
those muscles involved. This is accom- 
plished by the careful use of the various 
splints and frames prescribed by a physi- 
cian trained in orthopedic surgery. Heat 
has proven of definite value, through in- 
creasing the circulation of blood to the af- 
fected member and by conducing to the 
comfort of the individual. This type of 
management should be conducted under 
careful supervision until all tenderness has 
disappeared. In the usual case this will be 
approximately six weeks. 


When the tenderness has completely dis- 
appeared the patient enters a long period 
during which muscle function gradually 
improves. This process may require any- 
where from six months to three years, and 
should be guided by a carefully planned 
program of muscle training and _ physio- 
therapy. This training is best entrusted to 
those skilled in this type of work. 

Paralysis remaining after the full poten- 
tialities for muscle recovery have been real- 
ized, may require surgical intervention to 
counteract as far as possible the disabilities 
due to the residual paralysis. 
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SUMMARY 

Changing concepts of the clinical nature 
of poliomyelitis have produced new clinical 
problems. Precise diagnosis no longer is 
limited to patients with paralysis. The dis- 
ease may be determined in its preparalytic 
stage. 

Recognition of poliomyelitis before pa- 
ralvysis, permits convalescent serum therapy 
under favorable conditions. Statistical re- 
sults indicate a lower case fatality and fewer 
residual paralyses. 


The clinical course of poliomyelitis has 
been differentiated into three stages: an ini- 
tial systemic one, the preparalytic period of 
meningeal irritation and a final paralytic 
stage. Early diagnosis depends upon a 
healthy clinical suspicion and a lumbar 
puncture. The clinical features which serve 
to formulate that well grounded suspicion 
are discussed in detail. A program is pre- 
sented for management of the disease in its 
several stages. 





TREATMENT OF INFANTILE PARALYSIS RESULTING FROM 
POLIOMYELITIS* 


F. C. KIDNER, M.D.f 
From the Orthopedic Clinic of the Children’s Hospital of Michigan 
DETROIT, MICHIGAN 


The unusual prevalence of poliomyelitis this year makes discussion of its various phases 
especially interesting. A symposium on the disease is to be held tomorrow morning in 
the pediatric section. For this reason I have felt justified in presenting a brief résumé 
of the surgical aspects of the disease to this section. As an introduction, it will be well to 
go over the extraordinary advances that have been made during the past few years in 
our knowledge of the symptomatology, method of transmission and treatment of the 





preparalytic stages. 

The infectious agent has not been isolated 
but we know that it is a filterable virus. We 
know that it is highly contagious and that 
it is directly passed from one individual to 
another probably through the nasal and 
pharyngeal secretions. We believe that only 
a very small proportion of individuals in- 
fected develop paralysis. It is probable 
that the great mass of the population, 
especially in crowded areas, have had the 
disease and established an immunity to it 
before reaching adult life. This explains the 
greater frequency of the disease in children. 
We know that it is a general systemic in- 
fection which, under certain conditions of 
lowered individual resistance and increased 
virulence, has a special predilection for the 
anterior. or motor cells of the spinal cord or 
the cells of the cerebral bulb. Thus when 
paralysis occurs it may be of the skeletal- 
muscular type or of the cerebro-bulbar type. 
The latter is frequently fatal. The incuba- 
tion period is from three to seven days, at 





*This paper was presented at the Surgical Section of the 
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the end of which time the first symptoms 
occur. These usually take the form of gas- 
tro-intestinal disturbances, often of very 
mild character, with a slight temperature 
and slight pharyngitis. Nausea and vomit- 
ing are sometimes present. Physicians and 
the families of patients should be keenly 
alive to the significance of these prodromal 
symptoms during the months of July, 
August and September, when poliomyelitis 
is most frequent. Following this period 
there are two to five days of complete ab- 
sence of symptoms. Then appear the symp- 
toms of the second stage. These are partic- 
ularly referable to irritation of the central 
nervous system, fever, headache, nausea and 
vomiting, prostration, and, most important 
of all, pain and stiffness in the neck and 
back. This latter is almost pathognomonic 
and is often accompanied by Kernig’s sign. 
It is sometimes so severe as to resemble 
cerebrospinal memingitis. The early recog- 
nition of this stage is of the most profound 
importance, because efficient treatment at 
this moment provides a guarantee against 
the development of paralysis. It is at this 
stage that positive diagnosis is made by 
spinal puncture. The spinal fluid shows an 
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increased and increasing cell count of from 
forty to several hundred cells. These are 
mostly polymorphonuclear cells and there is 
an increase of globulin in the fluid. The 





Fig. 1-A. Paralytic deformities before treatment. 


pressure of the fluid, too, is increased. 

The moment that the diagnosis is con- 
firmed by examination of the spinal fluid, 
two possible forms of treatment are open 
for our use. The first is the use of human 
immune serum as first described by Aycock. 
It is made by mixing the blood sera ob- 
tained from several known cases of re- 
covered poliomyelitis. It is used by inject- 
ing into the spinal canal, preferably at the 
time of the diagnostic puncture, an amount 
of serum somewhat less than the amount of 
fluid withdrawn. Ordinarily this will be 
less than thirty cubic centimeters. It is best 
at the same time to inject a similar amount 
of serum intravenously. Ordinarily one in- 
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jection is sufficient. If immune serum is not 
available the second form of treatment is of 
very great value. This consists of repeated 
spinal puncture carried out as long as there 


i 


Fig. 1-B. After treatment and correction. 


is any increase of pressure. Many cases 
have been saved from paralysis by this 
method. — 

In spite of the success of the treatments 
outlined above, paralysis does still develop 
in many cases, because the diagnosis and 
treatment have been delayed. The treat- 
ment of this paralysis is purely a surgical 
problem and may be divided into three 
stages. 

I. Treatment of the acute paralysis while 
pain due to nerve irritation is still 
present (approximately six weeks). 

II. Treatment of the stage of recovery 
during which muscle function gradual- 
ly improves. This period may last any- 
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where from six weeks to three years. 
Treatment by surgical operation to 
counteract, so far as possible, the dis- 
abilities due to the residual paralysis. 


IIT. 





Fig. 2-A. Paralytic deformities before treatment. 


Of these three stages probably the first 
is most important. Certainly more harm is 
done by ill-advised treatment during this 
period than in either of the others. It is a 
common misconception both of physicians 
and the laity that the acutely paralyzed 
muscles should be exercised to keep them 
from further weakness. Nothing is further 
from the truth. During the first stage while 
pain is still present, absolute rest with pro- 
tection from stretching is essential. This is 
true because the muscle fibres which have 
lost their innervation are friable, and irrep- 
arable harm may be done by stretching or 
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other form of trauma. No one can predict 
how great the restoration of innervation of 
any muscle through recovery of nerve cells 
will be. It may be complete or it may be 


Fig. 2-B. After operative correction. 


negligible. If the muscle fibres themselves 
are traumatized by massage, exercise or 
stretching while they are without innerva- 
tion, they will have lost their power of con- 
traction when and if their nerve supply re- 
turns. So the keynote of the treatment of 
the first stage of paralysis is rest, complete 
and absolute. This rest can only be obtained 
by efficient splints which hold the paralyzed 
extremity, every moment of the time, in such 
a position that the damaged muscles are re- 
laxed. Such splints can be easily extem- 
porized from materials found in any home, 
wire, padded boards, pillows, sand bags, any- 
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thing which will hold the paralyzed muscles 
in relaxation. A most useful adjunct to rest 
in this stage of the paralysis is some form 
of heat—hot water bottles, electric pads, 


Fig. 3-A. Paralytic deformities before treatment. 


electric lights arranged in some form of re- 
flector, hot compresses or radiant lights. 
All are good and the heat from them should 
be applied to the damaged muscles two or 
three hours a day. The heat serves two pur- 
poses: first, it improves circulation; and, 
sécond, it adds to the patient’s comfort. 
Massage in this stage is dangerous because 
the temptation is to use too much force and 
thereby damage muscle fibers. 

The second stage of treatment begins 
when pain has completely disappeared and 
muscle power has begun to return. The same 
cardinal principle obtains in this stage as in 
the first. That principle is the protection of 
the weak muscle from trauma, overstretch- 
ing and overwork. No harm will ever be 
done by resting the muscles too much. Dr. 
R. W. Lovett, one of the greatest author- 
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ities on the treatment of infantile paralysis 
who ever lived, used to say that if he had 
only one form of treatment at his com- 
mand, his choice would be absolute rest in 





Fig. 3-B. After operative correction. 


bed. Fortunately this is not necessary, but 
the statement should be the constant con- 
trolling thought in the treatment of this 
second stage. The most important adjuncts 
to rest in this period are: first, heat to im- 
prove circulation; second, trained skillful 
gentle massage to improve circulation and 
promote growth (growth is retarded in 
the affected limb because paralysis prevents 
its normal use and because the paralyzed 
muscles do not bring the normal blood sup- 
ply to the extremity) ; third, skillfully con- 
trolled active motion of the muscles through 
the patient’s own efforts, the so-called 
muscle training. Muscle training aims to 
develop muscle fibres which are regaining 
their innervation without straining or tiring 
them. It can be carried out successfully 
only by the specially trained individual. If 
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such an individual is not available, reliance 
should be placed wholly on rest and pro- 
tection obtained from splints and on heat 
and massage. 

Muscle training in the hands of experts 
can be carried out advantageously, under 
the ordinary conditions of life. It undoubt- 
edly has a valuable ally in the warm water 
pool. The underlying value of the warm 
- water pool is the fact that the immersion 
of the patient’s body in warm water does 


several things. .It increases circulation 
through contact of the skin with the 
warm water. It reduces resistance to 


muscle contraction by floating the limb so 
that gravity is almost inactive. It in- 
creases the patient’s willingness to carry 
out exercises, because it is fun just to be in 
the water. The spirit of the old swimming 
hold stimulates the imagination and the 
competitive spirit is aroused. Patients 
whose exercises are being carried out in a 
pool look forward to their periods of 
treatment with pleasure, which is in marked 
contrast to the boredom of the routine train- 
ing in the gymnasium. For the individual a 
large bath tub provides a satisfactory pool. 
Where large numbers of patients are to be 
cared for by this method, the expense of the 
pool is often prohibitive. 

The third stage of treatment begins when 
the improvement of muscle power, under 
muscle education, ceases. It is purely oper- 
ative. It aims first to correct deformities 
which have resulted from inefficient treat- 
ment in stages one and two. Second, it 
aims, through muscle transplantation, to 
make strong muscles do the work of weak 
ones, thus restoring muscle balance. Third, 
it aims, by arthrodesis of joints and changes 
in bone architecture, to provide stable ex- 
tremities, which the remaining strong mus- 
cles can control sufficiently well to make the 
extremities useful in the ordinary pursuits of 
life. The operations invented for these pur- 
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poses are almost innumerable. The choice 
of the proper operations for the individual 
case and their arrangement in a consecutive 
rational program, which will produce the 
best ultimate results, are problems which tax 
the resources of the best trained surgeons. 
Frequently such a-rational program will 
cover years of consecutive operative pro- 
cedures, each depending on the success of 
its predecessors. 

In such a paper as this, no attempt can be 
made to go into details, but certain basic 
principles can be stated. Operations under- 
taken too early are much more prone to 
failure than those undertaken late. Patience 
and long periods of observation are there- 
fore of the greatest importance. Any tvpe 
of operation, except the simple correction 
of deformity, should generally be postponed 
until growth is well advanced and bone has 
been substituted for cartilage. If a tendon: 
transplantation which theoretically will help 
the individual case is undertaken before the 
bones ,are solid, growth may produce a re- 
verse deformity that is most difficult to cor- 
rect. Operations on the bones themselves 
necessarily damage the growth centers, and 
if they are attempted too early they lead to 
gross and intractable deformity, which often 
develops long after the surgeon has lost 
sight of the case. It is impossible to set age 
limits for the various operative procedures, 
but in general it is safest to employ braces 
to protect the limb or back until bony 
growth has approached its fulfillment. The 
most interesting of the newer developments 
of the late stage of infantile paralysis is the 
operative procedure for the lengthening of 
the damaged leg, which has not kept up with 
its fellow, in growth. This operation is suc- 
cessful both in the tibia and femur, but 
it should not be undertaken until the child is 
eleven or twelve years old. Increases in 
length of from one to three and one-half 
inches are feasible. 
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RESULTS OBTAINED IN THE USE OF TOXOID AS AN 
IMMUNIZING AGENT AGAINST DIPHTHERIA 





DON J. BARNES, M.D.+ 
DETROIT, MICHIGAN 


The work of Ramon with anatoxin (toxoid) and the experience in Canada seems to 
show toxoid superior to toxin-antitoxin as an immunizing agent against diphtheria. 
Toxoid is prepared by treating diphtheria toxin with formalin until it has lost completely 


its toxic properties. 


It still retains, however, its antigenic qualities. 


It differs partic- 


ularly from toxin-antitoxin in that the latter remains slightly toxic and also contains 
small amounts of horse serum. There are at least three possible valid objections to the 


use of toxin-antitoxin. 
or goat serum. Park, of New York, feels 
that the importance of this sensitization has 
been much exaggerated and practically does 
not exist. Since most of our antitoxins, for 
example tetanus and diphtheria, are horse se- 
rum preparations, goat serum toxin-anti- 
toxin has beein introduced to avoid sensitiz- 
ing patients against these products. Expe- 
rience has shown that goat toxin-antoxin is 
only partially successful in this respect. 
Secondly, toxin-antitoxin given in doses of 
one cubic centimeter at weekly intervals for 
three weeks, produces immunity in only 
about eighty per cent of children. This 
leaves approximately one-fifth who, after 
they have been Schick tested, must receive 
another treatment series. Since a majority 
of parents have not yet learned the impor- 
tance of following the treatments with the 
Shick test, at the proper interval, it is ob- 
vious that a considerable percentage who are 
thought to be immunized are really suscep- 
tible and may develop diphtheria upon ex- 
posure. In the third place, the effect of hav- 
ing children who have had toxin-antitoxin 
develop diphtheria, even though they have 
never been Schick tested to determine 
whether or not they actually became im- 
mune, is to destroy or undermine confidence 
in the procedure among all persons who 
come in contact with the case. Similarly, to 
discover that one out of five have to have 
the series repeated produces a bad psycho- 
logic reaction and increases tremendously 
the amount of work necessary. 

The results reported from the use of tox- 
oid have been so much more favorable than 
those achieved through the use of toxin- 
antitoxin that it was decided to run a series 
of children in the Child Welfare Clinics, 
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In the first place, it may sensitize’ children against horse serum 








keeping careful records so that the results 
could be compared with those reported. The 
following is a tabulation of results obtained 
from patients receiving two doses of 1 c.c. 
of toxoid (Ramon). These doses were 
given at intervals of three weeks and Schick 
tests were made every successive month un- 
til the patient became Schick negative or 
until six Schick tests were done. There was 
considerable loss during that period. The 
total number of cases having Schick and re- 
action tests was 433; the final number given 
toxoid was 202. 


Only patients who were Schick positive, 
and were negative to the reaction test, were 
used. Five and five-tenths per cent of the 
433 cases showed positive reaction tests. 
Patients chosen were between one year and 
six years of age, with an average age of two 
years seven months. 


RESULTS OBTAINED FROM SCHICK POSITIVE 
PATIENTS WHO RECEIVED TWO DOSES OF 1 
C.C. EACH OF TOXOID (RAMON), GIVEN AT 
THREE WEEK INTERVALS AND WHO WERE 
SCHICK TESTED EVERY MONTH THERE- 
AFTER UNTIL A NEGATIVE TEST WAS OB- 
TAINED OR UNTIL SIX SCHICKS WERE 


DONE 

Total 

No. 

of Negat Neg.at Neg.at Neg. at Neg. at Neg. at 

Cases 6Mo. 5Mo. 4Mo. 3Mo. 2Mo. 1Mo. 

202 199 197 197 196 190 157 
98.5 97.5 97.5 970 94.0 77.7 
%ok Mok Rok Wok Woof Moff 
total total total total total total 


Age of patients—one year to five years, inclusive. 
Two patients failed to return. 


At the end of six months 199, or 98.5 per 
cent, were Schick negative. At five months 
197, or 97.5 per cent of the total, were 
Schick negative. At the fourth month 197, 
or 97.5 per cent of the total, were Schick 
negative. At the third month 196, or 97 per 
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cent, were negative. At the second month 
190, or 94 per cent of total, were negative; 
and one month after the second injection of 
toxoid 157, or 77.7 per cent of the total, 
were Schick negative. This evidence is in 
accordance with other results from the use 
of toxoid. The difference in these results 
from those we have gotten from toxin-anti- 
toxin is unquestionably a significant one. 


CONCLUSIONS 


1. 433 children were given the Schick 
test and reaction test. Of these, 24, or 5.5 
per cent, showed a positive reaction test. 

2. 202 Schick positive patients between 
the ages of six months and six years receiv- 
ing two doses, 1 c.c. each, of toxoid (Ra- 
mon) given at three week itervals were 
Schick tested monthly until negative or un- 
til six Schicks had been done. 

3. At the end of one month 77.7 per 
cent had become Schick negative and at the 
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end of six months 98.5 per cent of the total 
had become negative. 

4. No severe reactions were noted—the 
few occurring being mild and not differing 
materially from those experienced when 
toxin-antitoxin was used. 

5. <A preparation free from horse serum 
has been used, thus producing no sensitiza- 
tion in the patient against horse serum. A 
much higher per cent of children have been 
rendered immune with the treatment, thus 
making further treatment unnecessary in all 
but 1.5 per cent of the cases. The adop- 
tion of toxoid would result in a greater per’ 
cent of children being immunized by a single 
series of treatments, and would have a bene- 
ficial psychologic effect, since there would be 
fewer “treated” children developing diph- 
theria and fewer cases needing the series 
repeated. 
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WILLIAM PEPPER* 





WILLIAM A. 


The name of Pepper first appeared among 
the residents of Philadelphia in 1774, amid 
stormy times for the colonists, when Hein- 
rich Pfeffer, an old Lutheran Strasburger, 
forsaking Germany for the new world, set- 
tled in the city of Friends. Nor was the 
name long submerged, for George Pepper, a 
son, early entered business, and, with the sa- 
gacity which marks our captains of industry 
today, amassed a fortune which in Philadel- 
phia was second only to that of Stephen Gir- 
ard. He contributed generously to science 
and education. In fact, so keen was his in- 
terest that his son, later to be known as Wil- 
liam Pepper the elder, entered the field of 
medicine, graduating in 1832, the year of 
the Philadelphia cholera epidemic. A period 
of seasoning spent in Paris, and incidentally 
in the company of Oliver Wendell Holmes, 
prepared him for a practice in Philadelphia, 
where he, like his father, rapidly gained suc- 
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cess, eventually occupying the chair of The- 
ory and Practice of Medicine in the Univer- 
sity of Pennsylvania. He cast his lot with 
Sarah Platt, a New Jersey Quaker, consum- 
mating a marriage which on August 21, 
1843, brought to Philadelphia one of its 
greatest citizens, William Pepper the young- 
er. Little did they know that future years 
would carry this son to the occupancy of his 
father’s chair, to surpass his father, to lead 
the University out of the ill-managed, strug- 

ing position it held, and to elevate it to its 
place among the greatest universities of this 
country. It is the younger Pepper who con- 
cerns us here. 

So full, so active, have been the later 
years of his life that the youth of Wm. Pep- 
per, paled into insignificance, finds little 
place in his-biography. Of himself he says, 
“I do not think I was at all a precocious 
child. I remember first going to school when 
nearly seven years old, ignorant of the very 
letters of the alphabet. Before this time, 
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however, I had amused myself much with 
the elementary operation of arithmetic, espe- 
cially performed in a mental way... . My 
childhood was a most happy one; blessed 
with a most kind and loving, but judicious, 
father, who, even when overwhelmed by the 
anxious cares of his profession, had always 
a fond sympathy with our childish pleas- 
ures; with a mother whose very presence, 
and still more tender smile and sweet, soft 
voice, were the fruits and proofs of most 
entire and constant unselfishness.” | De- 
scribed as a bright, lovable, docile child, he 
developed into a boy of unusual mental vig- 
or, self-command, and strong physique. 

On September 8, 1858, he entered the De- 
partment of Arts of the University of Penn- 
sylvania. Such a statement brings up an al- 
together different picture of a university 
than the modern mind conceives. Then the 
campus, on Ninth Street, held two plain 
buildings, one the college building, the other 
the Medical School. The University organi- 
zation consisted of an Arts School, a flour- 
ishing Medical School, and a meagerly at- 
tended Law School. The freshman class in 
1858 numbered thirty-two. Six professors 
taught the 125 art students. The Medical 
School, largest both in faculty and students, 
boasted ten professors and 409 students. 
The Law School, weakest of the three, con- 
sisted of three professors and 75 students. 
The library, it is said, was “open daily not 
less than two hours.” This, then, was the 
University which Pepper entered, a school 
vastly different from the awe-inspiring in- 
stitutions we have today. Discipline was 
lax, the prevailing habits of study very poor, 
and the students so young that most of them 
were incapable of appreciating the op- 
portunities they daily neglected. The Civil 
War further depleted the enrollment, till the 
senior class of 1861 graduated about 25 stu- 
dents, among them Wm. Pepper, the second 
member of the class. He immediately en- 
tered the Medical Department, from which, 
on March 12, 1864, he received his M.D. de- 
gree, so that at the age of twenty we find 
him armed with a degree ready to enter the 
practice of medicine. 

But it was not meant for young Pepper 
to start out alone so inadequately prepared. 
Study in Europe was impossible, but to stay 
on at the hospital, to profit by the experiences 
of his teachers, and to continue his studies, 
were demands he heeded. He became physi- 
cian to the dispensary, and later was elected 
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house physician. That he filled this position 
well is evidenced by conveyance to him of 
“the practice of house and use of the Li- 
brary.” The position of pathologist, lecturer 
in pathology, and appointments in other in- 





WILLIAM PEPPER, 2ND 


stitutions followed. He was very active and 
his physical and mental efforts knew no 
bounds. A colleague characterizes him for 
“his cheerfulness, hopeful disposition, his 
enthusiasm, and his alertness,” and especial- 
ly for “his bounding up and down stairs two 
and three steps at a time to and from his 
clinics.” In 1870 he was appointed lecturer 
in Clinical Medicine at $400 per year. This 
choice brings to note his great love for in- 
ternal medicine. He had no predilection for 
surgery, and, since his power of diagnosis 
seemed inborn, internal medicine naturally 
fascinated him. 

The University at this time was on the 
verge of its great advance. Pepper, who till 
this time had passively taken interest in its 
development, now became an active support- 
er, little realizing that the fight for the ad- 
vancement of the University would occupy 
the greater share of his time almost till 
death. The removal of the University to 
West Philadelphia was under discussion. 








The hospital was closely associated with 
the medical school. Pepper eagerly took up 
the cause of medical education, so that at 
the age of twenty-seven years, we have him 
entering upon a career as builder of the 
University. 

He compiled numerous arguments for 
justification of such a hospital. He calcu- 
lated that from 1810 to 1870 medical stu- 
dents alone had spent over 20 millions of 
dollars in Philadelphia, establishing justifi- 
cation for the undertaking in a business 
way. He compared the hospital facilities of 
Philadelphia and New York. Philadelphia, 
with approximately 700,000 people, had 
1,199 hospital beds nominally free. Actual- 
ly only 309 of these were free to those who 
needed them. New York with 900,000 had 
6,325 free beds. The pride of the city was 
aroused and jealousy toward New York was 
used to better the cause of the hospital. 
Pepper drew the political powers of Phila- 
delphia behind him and used them to influ- 
ence the city council to appropriate five and 
one-half acres for a hospital site. Nor did he 
stop with the people or the city government 
in his appeal, for he even approached the 
state legislature, which, in turn, promised 
$100,000. In those days such requests were 
unusual. Teaching hospitals were an inno- 
vation, a novelty which for the first time 
evoked the interest and support of the state’s 
treasury. 

Pepper’s ability actually “to talk people 
out of money” shows itself in the case of 
Isaiah V. Williamson, who at the time bore 
the title of wealthiest man in Philadelphia. 
But the title was gained not in giving money 
away, but in saving it, so that no one expect- 
ed his support in the hospital movement. 
Pepper, however, with an eye on the money, 
entered Williamson’s office in the darkest 
and narrowest street in Philadelphia, elo- 
quently described the needs and purposes of 
the new hospital in a twenty minute oration 
and rewarded the cause with a $50,000 gift, 
—later doubled. In this way, Pepper fer- 
reted out all possible sources of donation, 
even resorting to the now well known par- 
tial payment plan, and crowned his efforts 
with success, when, on June 4, 1874, the 
hospital opened its doors. 

The labors of developing a hospital and di- 
recting activities for the obtaining of funds 
seems a task large enough to completely oc- 
cupy one man’s time, but with all this strug- 
gle Pepper continued his professional activi- 
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ties. He worked enthusiastically in his prac- 
tice, researches, and publications. 

He was not a specialist but a general prac- 
titioner, even though since 1850 a tendency 
toward specialization had begun in the 
cities. His practice was extraordinary, not 
only in its volume, but also in its geographi- 
cal extent. Patients came to see him from 
all over America and Europe, making de- 
mands upon him, great and at times almost 
beyond his powers. The high esteem in 
which he was held as physician is evident in 
the case of General Sheridan in 1888. 
Sheridan had become quite ill and Pepper 
was called in as a consultant. The Pennsyl- 
vania Railroad provided him with a special 
car, which he boarded every night at 11 
o’clock, reaching his patient in Washington 
in four hours and returning to Philadelphia 
at 8 A. M. for his daily duties. Sheridan 
died, however, of a mitral stenosis compli- 
cated with pulmonary embolism. The size 
of his practice increased enormously after 
his appointment as Medical Director of the 
International Exposition, which was held in 
Philadelphia. He carried out his work in 
the Exposition with great success, for which 
he received the honor of the Order of St. 
Olaf from the King of Norway and Swe- 
den. His name became known outside of 
Philadelphia, and with it a large increase of 
practice. Such were his honors at 33, an age 
when most physicians are yet unsettled in 
practice and very few have made a name 
for themselves. His success as a practitioner 
depended much upon his power of analysis. 
He had the capacity to compare, to distin- 
guish, to define, qualities which would, and 
later did, bring him success in other fields 
of endeavor. 

His services as a practitioner rested on 
his principles of treatment. His prescrip- 
tions were simple and he trusted much to 
rest and in getting the patient’s mind back 
to normal. Nor did he forget the patient 
the minute he left the room. He remem- 
bered all. When in California, he sent notes 
to many a patient in small villages about 
Philadelphia. An unknown country doctor 
who called him in consultation would be sur- 
prised in a few days by a long letter com- 
mending his treatment of the case. In most 
discouraging and doubtful situations he 
could change the outlook. Sometimes, to be 
sure, bitterness and disappointment followed 
when the prognosis was not realized, but he 
did not mean to deceive, and he did more 
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good than harm this way, prolonging many 
lives and averting many hours of agony. 

In the teaching of clinical medicine his 
great abilities are shown. He had no supe- 
rior in this field, and in all his talks gave the 
impression of authoritativeness. Students as 
well as patients were attracted to him from 
all over America. His lectures were well 
given. However, due to numerous engage- 
ments, they were not always thoroughly pre- 
pared, and at times showed weakness, and 
perhaps lacked force. In all his teaching his 
Saturday clinics attracted the greatest at- 
tention. No matter how difficult the case 
which was presented appeared, he took it up 
and never failed, so his biographers say, to 
make a diagnosis. 

As a writer he taught many more than as 
a lecturer. Never at a loss for the appro- 
priate word, he expressed himself as clear- 
ly and forcefully as he spoke. “The Mor- 
phological Changes in Malarial Fever” was 
his first valuable contribution. Many other 
works, including several textbooks, fol- 
lowed. With Dr. Meigs, he wrote “Diseases 
of Children.” His papers for the journals 
were numerous. “Local Treatment of Pul- 
monary Cavities,” published in 1874, gained 
favorable comment from Austin Flint, al- 
though now in disrepute along with all types 
of injection treatment for lung pathology. 
Another work on tuberculosis is “Climato- 
logical Study of Phthisis in Pennsylvania,” 
done with exhaustive research. His interest 
in pulmonary disease lies in the fact that 
his father, two brothers, and a sister died 
of it. He, himself, is said to have had three 
narrow escapes from such a death. 

To carry on the extensive practice he had, 
to teach the classes he conducted, to contrib- 
ute the writings he did seems more than 
enough to fill the days of any man. Indeed, 
it is more than most physicians do. But in 
Pepper’s life it must make way for two ac- 
tivities considered his greatest achievements, 
the fostering of the development of the Uni- 
versity of Pennsylvania and the promotion 
of higher medical education. Osler, in 1898, 
said, “Were I asked to name the most satis- 
factory single piece of work in Dr. Pepper’s 
life I should say unhesitatingly that which is 
related to the promotion of higher medical 
education.” 

In Pepper’s college days the University, 
except for the medical school, was entirely 
local. Standards were lax, the preparatory 
schools setting the admission requirements 
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to the University. The board of regents and 
faculty comprised two distinct bodies, hos- 
tile to each other and seldom agreeing on 
anything. The trustees regarded the profes- 
sors as clerks and employees rather than as 
teachers and guiding spirits of the Univer- 
sity. 

But through this arrangement, miserable 
as it was, some saw hope for reform. Pep- 
per, himself, at graduation told a friend 
that the University would never be great un- 
til it had one head. Little did he dream that 
he was to be the first to fill such a post. Pro- 
vost Stille tried to introduce many reforms, 
but without success. He advocated the elec- 
tive system, already adopted by Harvard. 
He tried to instil a new spirit in the school, 
to raise it to the high plane of Yale and 
Harvard—but his hands were tied. He had 
no power, was not even a member of the 
board of trustees, and could not attend their 
meetings. He was a professor with another 
name, an executive without power, a situa- 
tion constituting the most serious defect in 
the organization of the University. How- 
ever, he did succeed in moving the Univer- 
sity to West Philadelphia, and in his term 
the students increased 100 per cent, as did 
the debts. The Dental School and Towne 
Scientific School also were added. The cam- 
pus as yet was unimproved and is described 
as a dreary waste, suggestive more of pov- 
erty than of higher education. 

The trying problems after years of effort 
told on Stille’s spirit, and on January 30, 
1880, he resigned. Phillips Brooks declined 
the office. After much consultation Pepper 
was nominated. At first he refused, but re- 
considered when the Provost was made pre- 
siding officer of committees. This action 
gave the University of Pennsylvania a new 
start, a true responsible head for the first 
time, and an organization which would per- 
mit it to advance. On February 22, 1881, 
Pepper was installed into office. In his ad- 
dress he advocated a new library, urged pro- 
visions for the education of women, and an- 
nounced Joseph Wharton’s endowment of 
the now famous Wharton School. He con- 
ferred the LL.D. upon James Garfield, then 
President-elect of the United States. 

Immediately he set to work in his new 
position. His activities I can but mention. 
He traded the city of Philadelphia seventeen 
acres additional land for a few free scholar- 
ships; he amended the entrance require- 
ments to the University and reorganized the 
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faculty into one large unit, subdivided into 
various groups representing the several 
schools. 
worked out its problems separately. 


In 1877 he urged reforms in medical edu- 
cation and lengthened the yearly session to 
reach from October 1 to April 15. Several 
medical schools at that time had yearly 
schedules barely covering 10 weeks. With 
the lengthened term Pepper said, “The ear- 
nest and successful student of medicine must 
now devote his whole time for three years to 
acquire the knowledge of his profession.” 
He added a voluntary fourth year, an enter- 
ing wedge, so to speak, in extending the 
course to four years. Practical courses were 
added for graduate students. He also 
strengthened the law faculty, dental faculty, 
and added a Department of Veterinary 
Medicine, an old idea which Rush had ex- 
pounded when lecturing there 75 years be- 
fore. 

Until this time also the University had 
neglected the wants of advanced students. 
Pepper commented on this lack of facilities 
as follows, “It is clear that one of the most 
important functions of the University is to 
provide every possible combination for such 
students as are desirous of pursuing their in- 
vestigations far beyond the limits of the or- 
dinary college curriculum.” He effected the 
establishment of such education in the Fac- 
ulty of Philosophy. He organized the alum- 
ni and took active interest in establishing an 
alumni association and championing college 
athletics, which for the first time was begin- 
ning to attract public attention. 


His additions to the University continued. 
A school of Hygiene was established, land 
added to the University, a compulsory 
fourth year added to the medical curricu- 
lum, the entrance of women into higher edu- 
cation effected. The Wistar Institute, origi- 
nated by Isaac Wistar to enrich comparative 
anatomy, Pepper considered the crowning 
triumph of his career. The Pepper Labora- 
tory, a memorial to his father, is another of 
his personal contributions. 


In his thirteen years as Provost, Dr. Pep- 
per created thirteen departments and erected 
twenty buildings. The faculty increased 
from 90 to 300, and attendance from 800 to 
over 2,800. He added 40 acres to the cam- 
pus and 4 million to the endowment funds; 
$500,000 of the money used came from his 
own pocket, all earned in practice. 
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His work at the University is great in 
whatever light it is considered, by extension 
and increase in the courses offered, by ac- 
quisition of land and erection of buildings, 
by increase in students and faculty members, 
by unification of the University and its cor- 
relation with the school system of Pennsyl- 
vania, and by its elevation to front rank 
among the great universities of the United 
States. All these accomplishments were 
won against greatest of odds, in the greatest 
of poverty. The financial weakness of the 
University necessitated a hand-to-mouth 
policy. Pepper looked to the future, threw 
burdens on future generations, who, he 
thought, would be more greatly inspired 
than his age. He assumed financial obliga- 
tions as no other educator would. But he 
accomplished what Stille tried faithfully but 
hopelessly to do! He transformed Stille’s 
school into a University of national reputa- 
tion. 

Civic affairs, too, entered into his activi- 
ties. The late ’80’s found the library facili- 
ties of Philadelphia far behind those of 
other cities. True, many libraries, but most 
were closed corporations. Pepper, as the 
head of Philadelphia’s greatest educational 
institution, was deeply concerned in such fa- 
cilities. Through his influence, $225,000 
was donated from his uncle’s estate to a li- 
brary fund. The Free Library of Philadel- 
phia, true to form, was free not only in 
name, but also in fact, to all inhabitants of 
the city. Demands upon the library were 
overwhelming. Branch after branch was 
added, limited only by funds, until 1898 
eleven libraries were in operation, loaning 
books to a million and a half borrowers in 
a single year. 

The Philadelphia Commercial Museums 
also drew the patronage of William Pepper. 
The movement started at the University in 
1893, when a museum was established to 
gather from all parts of the world informa- 
tion on trade, to exhibit samples of all man- 
ufactured goods sold in foreign countries, 
to help the American manufacturer in for- 
eign trade, and to advance the standards of 
commercial education in the United States. 
Thus, the influence of William Pepper crept 
not only out of the state of Pennsylvania, 
but out of the United States into foreign 
lands, where interest in American History, 
doubled by ease of establishing relations 
with manufacturers, increased the heights of 
commercial and industrial prosperity. 
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Pepper’s civic interest showed itself in a 
multitude of services rendered the city of 
Philadelphia, ranging from changing the at- 
titude of the public toward higher education 
down to improvement of city water supply 
and other sanitary measures. 

His last great attempt in the educational 
field, though it failed, is worthy of mention. 
For several years he exerted influence in 
Congress to establish a National University, 
planned as follows: a university to be 
formed in Washington, D. C., admitting 
only those holding the bachelor’s or higher 
degrees. The Ph.D. and similar degrees 
only were to be conferred. The Library of 
Congress, scientific and art collections of 
Washington were to be used in teaching. 
The President of the United States was to 
be President of the University, which was 
to gain support, endowment, and appropria- 
tions from the federal government. Pepper 
appeared before Congress and spoke in be- 
half of his plan, but influences set up by cer- 
tain of the eastern and northeastern schools 
which were afraid of being displaced in 
prominence by so powerful a school as 
would be created are said to be the cause of 
its defeat. 

The effects of so full a life began to make 
their mark on Pepper. By March, 1896, 
the possibility of death faced him in the oc- 
currence of several attacks of angina pec- 
toris, which, however, he kept secret, at- 
tending his practice and work as usual. How 
fully his time was occupied is shown in one 
incident which occurred while he was giv- 
ing a theater party. Three times during the 
performance he excused himself, twice to 
give formal addresses and once to enter con- 
sultation. 

Rest became ever more urgent until, 
broken in health, he vacationed in Califor- 
nia, far enough away from home to forget 
his labors. On his second trip there, on 
July 28, 1898, an anginal attack came on 
which could not be stopped, his first attack 
in four months, the last one having oc- 
curred during his lecture upon that disease. 
The common opinion was that overwork 
killed him. To quote the Mayor of Phil- 
adelphia, “So swiftly did he run that he fell 
before he reached the goal.” 

With his death his greatness was voiced 
everywhere. ‘“Philadelphia’s first and fore- 
most citizen,’ are Tyson’s words. “The 
greatest Philadelphian citizen since Frank- 
lin,’ said many. He had many characteris- 
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tics which make for great citizens. His 
unselfishness was something many could not 
understand. How he could do all he did 
merely for public good his enemies could 
not conceive. He treated the world as a 
friend, and used his foes as well as his 
friends for his purposes. His capacity to 
ignore insults and injury helped him toward 
his greatness. 

He understood man and methods. He 
planned well, counseled well, and wrote well. 
Few men are so much a success in so many 
fields of labor. Commerce, business, civic 
leaders, public welfare workers, as well as 
medicine and education all claim him as one 
of their leaders. His career is all the more 
surprising when considering that the calling 
of a physician is not the kind to be led to- 
ward commerce, business and such varied 
public interest. 

Much of what he accomplished he did for 
Philadelphia. He thought not of the his- 
toric old city, but a New Philadelphia, 
greater in public works, richer in hospitals, 
in schools, in libraries, in art, commerce, and 
so forth. The women of Philadelphia, and 
of the whole United States, owe him a 
great debt of gratitude for his interest in 
education for women. Although at the 
time he became Provost he backed education 
for women, he did not feel that the Univer- 
sity could take the initiative. But later, 
women played such a part in his success as 
an educator that he remarked, “Ten years 
ago I was skeptical as to the large share 
to be played by woman in public and official 
life of a dominant nation; now I grow more 
and more convinced of her necessity.” 

To those of us outside of Philadelphia his 
chief importance lies in his influence upon 
medical education. As a writer of text- 
books and as a lecturer he taught many, in- 
fluenced many far above the average teach- 
er. He contributed little in the form of 
new discoveries, it is true, but his efforts in 
lengthening medical courses, introducing 
clinical teaching closely linked to theoretical 
considerations, broadening the medical stu- 
dent’s grasp upon the basis of his training, 
and leading the country in developing the 
modern medical school—these efforts, to re- 
peat, although not heralded with the enthusi- 
asm shown a radical change or new discov- 
ery in medicine, silently built a foundation 
for medical training in the United States 
which is of inestimable value and which will 
outstrip the spectacular as time grinds on. 
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POLIOMYLETIS IN MICHIGAN 


The outbreak of anterior poliomylitis in 
Michigan this year reached greater propor- 
sions than any previous outbreak of this 
disease in the state. This is so, if we may 
judge by the number of reported cases as 
compared with the reported cases in pre- 
vious outbreaks. In 1916, there were 598 
reported cases. In 1924, the number was 
647. These two years remained the high- 
est until 1931, when the total reports at 
the end of October were 1,076. It may be, 
however, that, due to better diagnosing and 
reporting this year, the number of reported 
cases is not an accurate measure with which 
to compare this outbreak with former ones. 

If we consider the number of deaths, we 
still are not sure that we have an accurate 
measure of comparison. The greatest num- 
ber of deaths in a previous outbreak was 
141 in 1916. The number accounted for up 
to October 1, 1931, is 77. However, at the 
present writing, not all of these death re- 
ports have been received and tabulated by 
the Michigan Department of Health. The 
virulence of the epidemics may differ. Fur- 
thermore, the convalescent serum used in 
the outbreak this year appears to have been 
instrumental in lowering the number of 
deaths and cases left with paralysis. 

The epidemic of poliomyelitis subsided 
rapidly. The number of cases reported 
weekly, beginning July 25 and to the end 
of October, is as follows: 


For the week ending 
July 
Aug. 
Aug. 
Aug. 
Aug. 
Aug. 
Sept. 
Sept. 
Sept. 
Sept. 
Oct. 
Oct. 
Oct. 
Oct. 
Oct. 




















The greatest number of cases reported in 
any one day was 50 on September 15. Cases 
have been reported from 72 of the 83 coun- 
ties. The eleven counties from which no 
cases have been reported are: Alger, Are- 
nac, Baraga, Crawford, Dickinson, Huron, 
Iosco, Iron, Lake, Ogemaw and Oscoda. 

The consultant service, which was pro- 
vided for in a plan set up by the Michigan 
Commission on Infantile Paralysis and 
financed also by the Commission in indigent 
cases, was discontinued October 20. Since 
this date, consultant service as well as other 
care needed for indigent infantile paralysis 
cases has been provided by the local author- 
ities in the same way as in any other com- 
municable disease. 

The Commission (through the Michigan 
Department of Health) continued to pro- 
vide convalescent serum on the basis of the 
same clinical criteria as heretofore. 

The Commission endeavored to be of 
service in combating the outbreak in the fol- 
lowing ways: 

1. Dissemination of general information 
and advice to the public and more especially 
to the schools (largely through the press). 


2. Education of physicians as to the dis- 
ease (bulletins, circular letters, lectures, 
clinics). 

3. Expert consultant service making it 
possible to confirm early diagnosis at bed- 
side by spinal puncture and microscope, thus 
enabling a good percentage of cases to re- 
ceive serum treatment in the preparalytic 
stage. (Division of state into districts with 
regional consultant for each.) 


4. Serum: 


a. Canvassing of state for persons 
who, having had the disease previously, 
were willing to provide blood for serum 
(press, Michigan Crippled Children’s 
Commission, physicians, nurses, health 
officers and others). 

b. Organization of bleeding clinics 
and collection of blood (health workers, 
physicians and nurses). 

c. Processing of blood into serum 
ready for distribution (Michigan Depart- 
ment of Health Laboratory). 
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d. Distribution of serum to local 
consultants (Michigan Department of 
Health). 

That you may be reminded again of those 
organizations cooperating in the Commis- 
sion, the list is given here: 


Michigan Department of Health 
State Medical Society 

University of Michigan 

Children’s Fund of Michigan 

W. K. Kellogg Foundation 

Crippled Children’s Commission 
Detroit Department of Health 

Wayne County Medical Society 
Orthopedic Board 

Detroit College of Medicine and Sur- 


sery 


It will be some time before all data re- 
garding the campaign and that pertaining 
to the epidemic can be collected. It will be 
longer before these data can be analyzed 
and published. But already we have much 
information and many reports indicating the 
effectiveness of the work. We are con- 
vinced that quite a few lives have been 
saved and much crippling prevented. 


C. D. Barrett, M.D., C.P.H., Director, 
Bureau of Epidemiology. 
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FROM THE DEPARTMENT OF LABOR 


We desire to call the attention of all med- 
ical men to the following section of the la- 
bor laws of the State of Michigan, same 
being Section 1, Act 119, Public Acts of 
1911 (Section 8613, C. L. 1929): 


“Every physician attending or called upon to treat 
a patient whom he believes to be suffering from 
poisoning from lead, phosphorus, arsenic or mer- 
cury, or their compounds, or from anthrax, or from 
compressed air illness, contracted as a result of the 
nature of the patient’s employment, shall send to the 
state board of health, who shall transmit to the com- 
missioner of labor, a notice stating the name, post- 
office address and place of employment of the pa- 
tient, the length of time of such employment, and 
the disease from which, in the opinion of the physi- 
cian, the patient is suffering.” 


ANNOUNCEMENT 


Beginning January 1, 1932, the Michigan 
Department of Health will distribute diph- 
theria toxoid for active immunization 
against diphtheria. The manufacture and 
distribution of toxin-antitoxin will be dis- 
continued. 

This change will be made because toxoid 
is a more stable biologic product than toxin- 
antitoxin, and because it assures a higher 
percentage of immune children in a suscep- 
tible group. 

A reprint of the Department’s circular for 
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physicians on diphtheria toxoid and its ad- 


ministration follows: 

“Diphtheria Toxoid is used for active immuniza- 
tion against diphtheria. It is an especially useful 
preparation for young children. 

“It is a non-toxic product, prepared and tested in 
our laboratories in accordance with regulations of 
the United States Public Health Service, by treat- 
ment of diphtheria toxin with formaldehyde to a 
point of detoxification so complete that 5 maximum 
human doses shall cause no local or general reac- 
tion when injected into guinea pigs weighing 300 
grams. 

“As distributed from these laboratories, Diphtheria 
Toxoid is a clear, straw-colored liquid and should 
not be used if cloudy. 

“Diphtheria Toxoid given coincident with Diph- 
theria Antitoxin or within four weeks after Diph- 
theria Antitoxin has been administered is neutral- 
ized. Wait four to six weeks after immunizing dose 
of antitoxin before beginning treatment with toxoid. 

“All children over the age of six months and un- 
der six years may receive Diphtheria Toxoid treat- 
ment. 

DOSAGE 

“Three doses of 1.0 cc. are given three weeks 
apart. The dose is the same for children as for 
adults. For infants under one year of age, one-half 
of each dose should be given. Diphtheria Toxoid 
should be given intramuscularly. Immunity develops 
within a period varying from six to eight weeks 
after the last injection. Older children and adults, 
because they are less readily immunized, may receive 
four doses. The development of an active immunity 
is determined by the Schick test at the end of three 
months. 

REACTIONS 

“Experience so far has shown that reactions sel- 
dom follow the injection of toxoid in children under 
six years of age and are rare in those under ten 
years. In older children and adults, local and even 
general reactions may occur. Such reactions con- 
sist of induration, with an area of redness extending 
for several inches around the site of injection to- 
gether with malaise, headache and fever. These 
symptoms disappear in two or three days. 


TESTING FOR REACTORS 


“It is recommended that all persons over ten years 
of age be tested with the reaction test, which con- 
sists of Diphtheria Toxoid diluted 1 to 20, and is 
supplied with each package of toxoid. 

“Inject 0.1 cc. of this diluted material intracu- 
taneously into the forearm. If within three days the 
area of redness around the point of injection is not 
larger than one-half inch in diameter (12 mm.) no 
severe reaction is to be expected. If the reaction is 
larger than this, Diphtheria Toxoid should be given 
in one-fourth of the regular dose.” 





ROLE OF COMMUNITY CLINICS IN 
MENTAL HYGIENE 


According to GrorcE S. Stevenson, New York, 
the mental hygienist in developing his preventive 
and early treatment program is confronted with a 
more complex situation than the physical hygienist 
in that his subject, man-as-a-whole as contrasted 
to his parts, is a freely moving agent which is con- 
stantly changing its relationships and inducing re- 
sponses from people on a variety of grounds. Pre- 
vention in mental hygiene work hence has been 
sought not only in medicine but also in criminology, 
social service, pedagogy and religion, and a success- 
ful community effort must codrdinate these varied 
approaches. Mental hygiene consequently depends 
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on the willingness and capacity for codperation of a 
number of co-equal groups, no one of which can 
assume too much authority. This entails an exten- 
sive improvement in professional education so that 
the teacher will teach better, the social worker and 
public health nurse will do their jobs better, the 
judge will plan better for his cases, the minister 
will guide better, and the physician will see his 
problems with their broader implications. This last 
means a new shading, not an added subject to med- 
ical education. The mental health activities of a 
community cannot get ahead of these advances in 
professional training. The clinic can provide serv- 
ice to the few cases whose mental hygiene needs 
exceed the capacities of other agencies and pending 
the development of these capacities. Beyond clin- 
ical service, it carries a responsibility for community 
education and organization. The mental hygiene of 
a community is a compound whole community job 
in which the clinic provides leadership and a limited 
specialized service—Journal A. M. A. 





CAUSES OF FAILURE IN TREATMENT 
OF VARICOSE VEINS 


Géza de Takats, Chicago, states that today it is 
no longer necessary to fight for the principle of in- 
jection treatment, but rather to emphasize the pos- 
sible errors and mistakes that are frequently made 
in a type of procedure which is so easily accessible 
to both physician and patient. There is hardly any- 
thing more instructive than to go over the possible 
mistakes in diagnosis, the indications and the errors 
in selecting the proper time and proper type of treat- 
ment and in choosing the best solution for the indi- 
vidual case. By avoiding errors in the technic of 
injections, together with the prevention, early recog- 
nition and adequate treatment of sloughs, and by 
adhering to a systematic follow-up and treatment of 
recurrences, a physician will doubtless improve his 
results and render a valuable and economically im- 
portant service to the community. Under mistakes 
in diagnosis, in indications, in the type of treatment, 
in the technic of injections, in the selection of the 
proper solution to be injected, in the prevention and 
treatment of untoward reactions, and in the after- 
treatment and follow-up of patients, the author 
enumerates a few of the most common mistakes in 
the treatment of varicose veins.—Journal A. M. A. 





REMOVABLE INTERNAL FIXATION IN 
FRACTURES 


According to W. B. Carrett and P. M. Grrarp, 
Dallas, Texas, removable internal fixation has merit 
in selected cases of fracture. They suggest some 
modifications to the method which make it applicable 
to a wider range of conditions. In several varieties 
of fractures, fixation is adequate, and, by hinging 
the plaster at the joint, motion may be instituted 
immediately after operation. With external fixation 
in plaster, the pin has a distinct advantage in con- 
trolling completely the tendency for angulation due 
to the contraction of muscles. This is observed 
regularly in the middle and upper third of the 
femur. The method is so easily and quickly applied 
that it changes a rather major operation to one 0 
less exposure, less trauma and, therefore, within the 
sphere of a greater number of surgeons. Three 
different devices are described that are used in accord- 
ance with the type of fracture. The plan of remov- 
able fixation is not proposed to meet all require- 
ments in an operation in fractures, but in selected 
cases the authors have found it "adequate, easily 
applied and worth a place in the armamentarium of 
the fracture surgeon.—Journal A. M. A. 
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“I hold every man a debtor to his profes- 
sion, from the which as men of course do 
seek to receive countenance and profit, 
so ought they of duty to endeavor them- 
selves, by way of amends, to be a help 
and ornament thereunto.” 

—Francis Bacon 
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DR. CHARLES GODWIN JENNINGS 
HONORED 


The honorary degree of Master of Arts 
was conferred upon Dr. Jennings at the 
eighty-second annual convocation of the 
University of Michigan Medical School. 
The inauguration of a movement to recog- 
nize the meritorious work of some promi- 
nent member of the medical profession in 
this State took place at the annual fall con- 
vocation of 1930 when the honorary degree 
of Master of Arts was conferred upon Dr. 
C. B. Burr. It is an honor which is appre- 
ciated by the person fortunate enough to 
have it conferred upon him, more than re- 
‘ined gold. And we may also add, when the 
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selection is so carefully made as has been 
in the two instances thus far, the granting 
of the honorary degree is also a credit to 
the University. 


The selection of Dr. Jennings is a happy 
one. The doctor has had a long and dis- 
tinguished career as internist. Not only in 
the active practice of his profession has he 
served his generation well, but his career 
has been almost equally noteworthy as a 
medical educator. Dr. Jennings has never 
ceased to grow mentally. He has been for 
thirty-five years a teacher of medicine in the 
Detroit College of Medicine. Many genera- 
tions of students, as medical classes go, have 
gone out under his instruction and inspira- 
tion and have acquitted themselves with 
credit. Most of the great clinicians have 
been teachers. Contact with younger minds 
stimulates the medical teacher to his. best. 
Teaching makes for clearness in thinking. 


It is our privilege to publish in this num- 
ber of the Journal the address delivered by 
Dr. Jennings on the occasion of the annual 
fall convocation before the president, the 
faculty and the students of the medical 
school and also members of the board of re- 
gents and guests. Dr. Jennings began the 
study of medicine fifty-six years ago. This 
long period makes him a participator in as 
well as a spectator of the notable develop- 
ments that have been made in medicine dur- 
ing the most fruitful period of its history. 
Quorum magna pars fut. 

In his address he reviews briefly the 
medical discoveries during the past half cen- 
tury, emphasizing the importance of almost 
constant post-graduate study for him who 
would keep abreast with the advancement 
of medical and surgical knowledge. He con- 
trasts the position and the standing in the 
community of the physician of the fourth 
quarter of the nineteenth century with that 
of the physician of today. Reference is 
made to the criticism of medical service of 
today, particularly by the lay press, and the 
problems that will confront the young grad- 
uate on the threshold of his career. The ad- 
vancement in medical science during the 
past half century has necessitated an in- 
creasing cost of medical care. Some solu- 
tion of this problem must be found. Doc- 
tors’ fees amount to less than one-third of 
the total cost of medical service. The prob- 
lem, then, consists in effecting economies in 
the remaining two-thirds. The means sug- 
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gested by Dr. Jennings, namely philan- 
thropy, health insurance, state aid, are 
worthy of consideration and we would add 
a fourth, unemployment insurance. 

Dr. Jennings defines what he considers 
the field of the specialist and that of the 
general practitioner. The general practi- 
tioner of today should be the “master spe- 
cialist” of them all and should be as thor- 
oughly trained as the best members of any 
other specialty. But even today there is no 
adequate provision for such training. He 
should be not only the confidential adviser 
of the family but he should be a master in 
the art of diagnosis, particularly of disease 
in its incipiency. His role should partake in 
part at least of practitioner of preventive 
medicine. 

The solution of medical problems, wheth- 
er scientific, social or economic, should be 
accomplished by the medical profession and 
not by philanthropists, politicians or the so- 
cially minded outside the profession. The 
address was timely, since those entering 
upon medical practice will have a great deal 
to do to bring about the adjustment of sci- 
entific medicine to social life. 





DR. J. D. BRUCE, VICE PRESIDENT 
OF THE UNIVERSITY OF 
MICHIGAN 


Dr. J. D. Bruce has been appointed by 
the Board of Regents of the University of 
Michigan to the position of Vice President 
in charge of University Relations. The Uni- 
versity has always maintained a high stand- 
ard of scholarship in its extramural as well 
as in its intramural courses. It has not per- 
mitted its work to be cheapened by corre- 
spondence courses of doubtful value merg- 
ing towards secondary school standards. It 
has sought to meet the demands of adult 
education in its University Extension as well 
as courses in post-graduate work given both 
within and outside the University. Never in 
its history has the University served the 
residents of the State more efficiently than 
at present. The student’s graduation does 
not terminate his connection with his alma 
mater, unless he so wills it. An opportunity 
is given the graduate in medicine, law, edu- 
cation or engineering to continue his educa- 
tion as intensively as he may wish. This 





EDITORIAL 





Jour. M.S.M.S. 


likewise applies to graduates of any other 
university who may be residents of Michi- 
gan. It is to meet these requirements more 
adequately that the new position has been 
created. 

The choice of Dr. Bruce is fortunate. He 
has had a long experience in this state, first 
as country practitioner, after graduation in 
1896 from the Detroit College of Medicine 
and Surgery, then as assistant in medicine 
to Dr. George Dock of the University Med- 

















Dr. J. D. Bruce, Vice PRESIDENT 
OF THE UNIVERSITY OF MICHIGAN 


ical School, 1904-05. He located later in 
Saginaw, where from internal medicine his 
practice gradually became surgical. In 1925 
Dr. Bruce was appointed director of the 
department of internal medicine of the Uni- 
versity, a position. he held with a high de- 
gree of satisfaction to all concerned. Three 
years ago he was made Director of the De- 
partment of Post-Graduate Medicine, a posi- 
tion which brought him into intimate contact 
with the medical profession of the State. 
He has been councillor of the Michigan 
State Medical Society since 1923, first for 
the 8th district and since 1925, the time of 
taking up his residence in Ann Arbor, for 
district 14. 

From personal experience extending over 
half a life-time Dr. Bruce has become ac- 
quainted with the life and educational re- 
quirements of individual doctors. He knows 
the country doctor as well as his city con- 
frere. And in his capacity of Director of 
the Department of Post-Graduate Medicine 
he is equally acquainted with the acade- 
mician. He has proved himself an educator 
of ability and vision. 
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THE USES OF ADVERSITY 


The second year of the so-called depres- 
sion is drawing to a close; we wish we 
might say that the depression is also coming 
to anend. The situation in which the world 
has been placed illustrates the old adage, 
one touch of nature makes the whole world 
kin. Never has the interdependence of the 
different elements of human society been 
more keenly demonstrated. The best minds 
in every walk of life have been occupied 
with attempts at a solution of our economic 
and social problems and none has given the 
matter more serious attention than has the 
profession of medicine. Never has there 
been a time when patience, steadiness and 
confidence were more urgent. In spite of 
financial losses, the greatest things in life, 
the priceless things that money cannot buy, 
are with us still—good health, the loyalty of 
one’s family, the allegiance of one’s friends. 
We have known members of our profession 
who have lost heavily, yet they have pre- 
served a cheerful manner. They have turned 
their clouds about to show their lining. Re- 
verses, after all, serve only to show one’s 
true character. The resourceful man re- 
fuses to be turned down. We are reminded 
of the exiled duke in “As You Like It’: 


“As the icy fang 
And churlish chiding of the winter wind, 
Which when it bites and blows upon my body, 
Even till I shrink with cold, I smile and say 
‘This is no flattery’, these are counsellors, 
That feelingly persuade me what I am, 
Sweet are the uses of adversity, 
Which like the toad, ugly and venomous, 
Wears yet a precious jewel in his head; 
And this our life exempt from public haunt, 
Finds tongues in trees, books in running brooks, 
Sermons in stones, and good in everything. 
I would not change it.” 


The experience of the year just closed 
will, in the minds of many, effect a change 
in the conception of human values. This 
of itself will be a good thing. Whether 
prosperity is just around the corner we do 
not know. According to an old stoic prov- 
erb, men are tormented by the opinions they 
have of things rather than by the things 
themselves. One’s comfort and ease of 
mind will be in proportion to his philosophic 
outlook on life. 

The President and officers of the Michigan 
State Medical Society join in wishing the 
readers the brightest and happiest New Year 
they have ever seen. 
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FARADAY 


August 29, 1931, was the one hundredth 
anniversary of the discovery of electro- 
magnetic induction by Michael Faraday. 
This was one of the greatest discoveries of 
the nineteenth century and its effect upon 
the human race cannot even yet be esti- 
mated. Faraday, who was one of the great- 
est of experimental scientists, was in his 
youth apprenticed to Sir Humphry Davy, 
also a noted scientist with many revolution- 
ary discoveries to his credit. On being asked 
what he considered his greatest discovery, 
Sir Humphry immediately replied, “Fara- 
day.”’ Faraday was the son of a blacksmith. 
He was an extreme individualist in his 
work. He never had a research assistant 
and he was the founder of no school. In 
this, however, he was not unlike a number 
of other British scientists who might be 
mentioned. Charles Darwin, Herbert Spen- 
cer, Sir William Crookes, Thomas Henry 
Huxley did their work independently. This 
seems to be a characteristic of British 
genius. | 

Faraday belonged to a small restricted re- 
ligious sect known as Sandemanians. This 
connection greatly curtailed his social life 
for it seems that a man éould not be both 
Sandemanian and social. Thus we see Fara- 
day ignored social life to a very great de- 
gree and spent his energy in research. 

One hundred years ago, when at the 
height of his powers and reputation, Fara- 
day dropped all commercial consulting 
work. He could have earned $25,000 a year 
in fees, but this he turned down for his 
work, and remained at the Royal Institu- 
tion on a salary of $500 a year, which, be- 
ing supplemented by lecturing and fees from 
non-commercial organizations, made his in- 
come a little over $2,500, the major portion 
of which was given to charity. 

A member of the Royal Society, he re- 
fused to attend the Society meetings be- 
cause he disapproved of the influence in the 
Society of persons of merely social emi- 
nence. He considered the organization 
should be restricted to scientists only. Fara- 
day found it impossible to get on with peo- 
ple. Though he succeeded pretty well in 
controlling his temper, he could not conceal 
his impatience with the scientific ineptitude 
of many with whom he came in contact. 

Of course it was impossible one hundred 
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years ago to have any idea of the potentiali- 
ties which the dynamo has since opened up. 
There are few departments of medicine, 
even, which have not been affected by Fara- 
day’s discovery. The electric current has 
been utilized for the illumination of the 
body. Without Faraday the discovery of 
the X-rays and electrocardiograph, both 
based on induced currents, would have been 
impossible. 





PROGRESS 


We are living in a progressive age. This 
raises the question as to what progress 
really means. Did the people of every age 
of human history deem their times progres- 
sive? Are we advancing at a uniform pace 
or in a series of waves that advance and 
recede and then advance a little farther? 
Perhaps never before in the history of the 
race was it more necessary than now for 
thoughtful minds to indulge in reflection on 
this subject. A number of books have ap- 
peared within recent years; in this country 
a composite work entitled Whither Man- 
kind, and a sequel, Towards Civilization, in 
which the answer is implied; both are un- 
der the editorship of the American historian, 
Charles Beard. Another, published in Eng- 
land, entitled The Idea of Progress by Bury, 
is a more philosophical book. Bury begins 
his study by going back to the ancients, par- 
ticularly to the Greeks. The Greeks even of 
the Golden Age had no conception of prog- 
ress as it obtains today among Europeans 
and Americans. They held to the theory of 
world cycles whereby each cycle repeated 
in the minutest detail the immediately pre- 
ceding cycle. The nth cycle would be nu- 
merica'ly different from the first but in other 
respects identical. The Greeks had a term 
moira which designated the prevailing state 
of mind or outlook. It meant a fixed order 
in the universe. This idea was passed on to 
the Romans so that it may be accepted as 
expressing the state of mind of the an- 
cients. While both Greeks and Romans 
achieved greatness, those other nations that 
looked upon them with authoritative rever- 
ence did not progress, which accounts for 
the thousand years and more of Cimmerian 
darkness following the decline of Rome. 

‘-: * 


During the middle ages the prevailing 
ideas were not in keeping with the modern 
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ideas of progress, for the medieval thinker, 
or rather believer, considered that human 
history would be complete if the world came 
to an end during his lifetime. The same 
may be said of many simple minded Chris- 
tians of today. The gradual betterment of 
human society did not concern them so 
much as a life to come—individual immor- 
tality. 

“All medieval thought,” according to 
Coulton, the learned scholar of the middle 
ages, “is characterized nominally at least by 
the conviction that each man has a soul to 
save and that therefore salvation is the main 
end of every human being, not a distant 
ideal but the most practical duty. The world 
fabric might crash at any moment; what 
was the use of beginning a long chain of 
facts and inferences? The painful lack of 
historical sense and scientific observation or 
experiment during this long period was 
partly due to the predominating other- 
worldly attitude of mind among many of 
the greatest thinkers.” 


The medieval doctrine of original sin 
precluded any gradual process of devel- 
opment of the human race. Roger Bacon, 
whose name has been associated with the 
experimental method, has been said to have 
originated the idea of progress. The weight 
of evidence, however, is against this as- 
sumption, since Bacon was influenced to a 
great degree by his times. One writer 
(Bury) claims that medieval pessimism as 
to man’s mundane condition was darker and 
sterner than that of the Greeks. The mid- 
dle ages were characterized by great mental 
activity, but the result was little or nothing 
of permanent value. Progress was impos- 
sible. According to Taine, men _ went 
through the motions of marching, but they 
were only marking time. Carlyle spoke of 
the medieval philosophers as “spinning 
dervishes gyrating with amazing swiftness 
but ending where they began.” Strange as 
it may seem, the shortest chapter and most 
barren in medical history is that dealing 
with the thousand year period following the 
death of Galen (200 A. D.). 


* * 


It took the European countries about 
three centuries to evolve from the mental at- 
titude of the middle ages to that of the 
modern world. This is practically the pe 
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riod known as the Renaissance, which may 
be called the preparation period. During 
this time we have self confidence restored to 
human reason as well as a growth of the 
idea that human life on earth possessed a 
value independent of a life beyond the 
grave, all due in a large measure to a return 
to the thinkers of ancient Greece and Rome. 
In other words, men attempted to enter into 
the spirit of the Greeks without slavishly 
copying them. Greek philosophy and Greek 
medicine constituted new points of depart- 
ure. This is evident in our own domain of 
medicine. We have the anatomical re- 
searches of Vesalius which undermined the 
prestige of Hippocrates and Galen, and 
later the work of Harvey, which opened the 
way for the modernizing of medicine. The 
same may be said of the minor post-Vesa- 
lian anatomists. Men of science were at this 
time in the dawning twilight. It was an age 
of skepticism which produced such men as 
Montaigne and others who might be men- 
tioned. Emulating the example of the an- 
cient Greeks is a vastly different thing from 
following them slavishly and bowing to 
them as authorities in the realm of thought. 

The idea of progress implies that civiliza- 
tion has moved, is moving and will move in 
a desirable direction. According to Bury, 
progress of humanity belongs to the same 
class of ideas as personal immortality ; it is 
true or false, and, like personal immortality, 
it cannot be proved either true or false. Be- 
lief in it is an act of faith. 


* * 


Francis Bacon, contemporary of Shakes- 
peare, taught that the end of all knowledge 
was utility. In other words the purpose of 
knowledge was to increase man’s happiness 
and to alleviate his sufferings. ‘The end 
of the sciences,” said he, “is the endowment 
of human life with new inventions and 
riches.” Francis Bacon, however, believed 
that the world, like man, had its youth, its 
maturity and old age, a belief that is incon- 
sistent with progress. 

The idea of progress, originating as it 
did during the seventeenth century, devel- 
oped with the growth of science. Without 
science in its broadest sense it is difficult to 
conceive of progress. Before the seven- 
teenth century, men had philosophy and 
literature, science of a kind, and commerce, 
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but the progressive betterment of human 
society did not enter their minds. Jerome 
Cardan, himself an early modern physician, 
declared that three scientific contributions 
to mankind—the mariner’s compass, gun- 
powder and the printing press—were greater 
than all the ancients had to offer. The 
mariner’s compass made safe to navigation 
the uncharted seas and thereby tended to 
make the world a single community. Gun- 
powder, even though it has facilitated war 
on a scale hitherto unknown, has certainly 
had its effect upon nations. The printing 
press has been a most powerful agent in the 
influencing of human thought. Science has 
been advancing almost withofit interruption 
for the past three centuries; sometimes its 
pace has been very slow, so that there have 
been periods that have been barren of re- 
sults; at other times, as at present, it has 
proceeded at a very much quickened rate, but 
it has been always forward. According to 
Bertrand Russell, one hundred and fifty 
years of science have proved more explosive 
than five thousand years of pre-scientific 
culture. It would be impossible to enumer- 
ate the contributions of science to civiliza- 
tion. A hundred years ago Faraday made 
his great discovery of electro-magnetic in- 
duction which gave us the dynamo. He 
was in a sense the father of electrical 
science. He passed off the scene with 
hardly a realization of what the fruit of his 
great discovery might some day be. One 
recalls the story of his exhibition to Glad- 
stone of a small piece of electrical appara- 
tus. The great British minister of finance 
asked him of what use it was. “Some day 
you will be able to tax it,” was Faraday’s 
reply. Scientific discoveries have certainly 
carried their burden of taxation. The faster 
the evolution of science the greater do we 
progress. When science halts, progress 
marks time. Progress then is conceived as 
material advancement. The humblest citi- 
zen today has conveniences and mechanical 
servants that the most affluent were denied 
a half a century ago. And yet man is not 
satisfied. This suggests the question: Is it 
possible for him to be satisfied with mate- 
rial things? 


The expression that necessity is the 
mother of invention is somewhat trite but 
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nevertheless true. “Progress,” says Bury, 
“is not an accident but a necessity.” To- 
day we are confronted by a world-wide de- 
pression in which millions of people are in 
the ranks of the unemployed. They are 
real sufferers and cannot be considered in 
a state of happiness in spite of the fact their 
lot is cast at a time when science is at its 
zenith. Every age is confronted with prob- 
lems and it is one of the functions of science 
to attempt to solve them, but perhaps reli- 
gion and philosophy might lead. 


An important factor to consider is the 
urbanization of the western world. This 
applies to both Europe and America. Time 
was in the memory of us who are past mid- 
dle age when the cities were recruited from 
the country. The professions forty years 
ago drew their members largely from the 
farm. Even today a large number of doc- 
tors sixty years and over were reared in 
the country. The recruiting of our profes- 
sion from the farm has almost entirely 
ceased for reasons that are well known. 
The country was a reservoir of vital human 
material. There is a marked tendency for 
the human stock to become exhausted by the 
artificial way of life and the social activity 
of the city. Modern urbane man has ceased 
to have any contact with the soil. Even the 
agriculturist has become affected with the 
feverish activity of the city so that the 
whole population becomes in a state of 
nervous tension. This involves a biological 
change that must sooner or later affect the 
character of the race itself. 


Whether man will be able to adapt him- 
self to the present condition which is so 
radically different from the past cannot be 
foretold with any degree of certainty; that 
is, whether the new urban industrial civiliza- 
tion will become exhausted or whether it 
will reach as one writer* puts it, “a new 
stage of social equilibrium in which the vital 
forces of society are scientifically safe- 
guarded and preserved from the deteriorat- 
ing influences of the new conditions.” We 
don’t know. With scarcely three centuries 
to its credit, or discredit, depending on one’s 
point of view, one cannot predict whether 
progress will be continuous or not. It is a 
matter which, like personal immortality, as 
Bury maintains, must be rejected or accepted 
as an act of faith. 





*Progress and Religion. Christopher Dawson. 
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REMINISCENCE 


The Detroit Free Press is wont to run in 
its editorial department selected news items 
of the particular date fifty years ago. On 
November 8, 1881, appeared the following 
news item, “The Michigan College of Medi- 
cine has rented the premises at 225 Antoine 
St. and will utilize it as a school for the 
training of nurses.” This was the first 
nurses’ training school in the state, we are 
told. Two years later the nurses’ training 
school of Harper Hospital was founded and 
the two eventually became merged. The 
number of nurses in training was at first 
very small, not more than five or six. 

Early in November of this year (1931) 
the death of R. H. Fyfe, shoe merchant of 
Detroit was announced. Mr. Fyfe was much 
interested in the training of nurses and con- 
tributed substantially to it during this early 
period. One of the successful practitioners 
of the state happened to visit Detroit and 
looking at the flag at half mast over the 
Fyfe Building remarked that were it not for 
R. H. Fyfe he would not have been able 
to pursue the study of medicine. Mr. Fyfe 
was accustomed to inquire about the finances 
of needy students and was liberal in employ- 
ing them as clerks in his store during their 
off hours. 





THE DOCTORS PROTEST 
(The Manchester Guardian Weekly) 


The teaching profession, the navy, and the police 
have all found forcible means of expressing how 
they feel about economy cuts. Now it is the doc- 
tors’ turn. The panel doctors seem to be in pretty 
general rebellion against the Insurance Act Com- 
mittee of the B.M.A. for accepting a cut of ls. in 
the capitation fee. A movement is on foot to set 
up a new organization to look after the interests 
of the insurance doctors. The original fee was at 
the rate of lls. for every patient on a doctor’s 
panel. In 1922 it was reduced to 9s. 6d., in 1924 to 
9s. However unwelcome these former cuts may 
have been, the falling cost of living tended to re- 
duce their grievousness. The present change cuts 
down the fee to a very low figure at a time when 
the general cost of living is rising and when the 
burden of taxation has almost reached the breaking 
point. 





TO AVOID MALPRACTICE SUITS 


1. Keep full records of every case, covering both 
hospital and office care and including telephone con- 
sultation. 

2. Do not spare X-rays. 

3. Avoid, as far as possible, carrying on your 
practice by telephone. Telephone diagnoses and 
treatment can lead to serious mistakes and mis- 
understanding. 

4. Fill out death certificates accurately and com- 
pletely. These may be used as evidence with seri- 
ous consequences. ; 

5. Do not have an autopsy performed without 
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a written permission signed by the nearest relative. 

6. Avoid careless and ill-founded opinions, par- 
ticularly in regard to the results obtained by other 
physicians. 

7. Defer pushing collections on a dissatisfied pa- 
tient who may bring suit rather than pay his bill. 
He has only two years from the date of thé last 
treatment in which to make a claim, while your bill 
is not outlawed for six years. 

8. Make friends with your patients by your hon- 
esty and fairness towards them, for the every-day 
patients make up your jury and their friendliness to 
you means their friendliness to the profession. 

9. Carry adequate protective insurance. 

—The Bulletin of the Hennepin 
County Medical Society. 





SANTA CLAUS 


Weel, Hallowe’en time is o’er an’ Thanksgi’en is 
past. Noo we're waitin’ for th’ Christmas season 
tae come wi’ a’ its blithesome array an’ happy ado. 

A’m a’ways gled tae get past oor halloween. Ye 
ken there’s a big swamp atween ma office an’ ma 
hoos an’ it’s no verra nice traivellin’ through there 
nichts, especially at halloween when a’ th’ firebugs 
an’ frogs are tryin’ tae catch ain inither, an’ how- 
lets come oot an’ ghaists a’maist grab ye by th’ airm. 

Oor thanks gaed oot th’ year for sae mony guid 
things that a’ th’ Doctors hae. We hae a’ th’ reg- 
ular things, such as health an’ good roads an’ taxes 
an’ bills an’ rent an’ a’ thae things an’ besides, this 
year, we hae mair apples an’ cider an’ mair pump- 
kin pies, than for mony a year. We are no minded 
tae gi’ oor thanks on anly th’ ain day. 

Noo we're comin’ tae Martinmas time. Th’ birth- 
day o’ th’ graundest man wha wis ever gi’en tae 
this auld world. We mak a great day o’ this, wi’ 
veesits tae oor freens an’ dinners tae oor relations 
an’ presents tae th’ bairns, an’—mon!—we hae sic 
a guide time, we lang tae hae th’ day come. Ah 
always hae a rale auld man tae come tae seen me. 
He’s a fine auld chap. A’ th’ bairns love him, aye! 
sae does granny. He gies me a’ ma neckties. He’s 
a’ways th’ same happy, rollickin’, sympathizin’ auld 
gentleman, an’ every body loves him,—aye !—Every 
body loves Santa Claus. 

WEELUM. 





MAKE THIS A DAY 


Make this a day. There is no gain 
In brooding over days to come; 
The message of today is plain, 
The future lips are ever dumb. 
The work of yesterday is gone— 
For good or ill, let come what may; 
But now we face another dawn. 
Make this a day. 


Though yesterday we failed to see 
The urging hand and earnest face 
That men call Opportunity; 
We failed to know the time or place 
For some great deed, what need to fret? 
The dawn comes up a silver gray, 
And golden moments must be met. 
Make this a day. 


—KALENS. 





POOR WILLIE! 


“Little Willie, from the mirror, 
Licked the mercury all off; 
Thinking in his childish error 
It would cure the whooping cough, 
At the funeral, Willie’s uncle 
‘ Sadly said to Mrs. Brown, 
Twas a chilly day for Willie 
When the mercury went down.’” 
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MEDICAL CARE FOR VETERANS IN LOCAL 
HOSPITALS 


Interview by Dr. ANcus McLean, Detroit 


Saving hundreds of millions of dollars of Amer- 
ican taxpayers’ money and insuring that every local 
community is materially benefited by the provisions 
of the new Federal Act rendering medical and hos- 
pital services to veterans of the World War, is the 
plan of the American Medical Association, accord- 
ing to Dr. Angus McLean, of Detroit, a member of 
the Legislative Codperative Committee of the Amer- 
ican Medical Association working with the Amer- 
ican Legion. Dr. McLean, together with Dr. Louis 
J. Hirschman, outlined the new law and the Amer- 
ican Medical Association plan for proper adminis- 
tration of the law at a meeting of the Cadillac Post 
of the American Legion in Detroit on October 19th. 

“The last Federal Congress inaugurated the policy 
of rendering medical and hospital benefits to vet- 
erans of the World War with non-service connected 
disabilities,” stated Dr. McLean. “This means that 
veterans with medical troubles which are connected 
or not connected with service—happening ‘Over 
There’ in 1918 or ‘over here’ in 193l—are entitled 
to free medical treatment by and under government 
supervision. This means that the federal govern- 
ment has the privilege of providing hospital beds to 
take care of veterans, and this, according to the 
Veterans Bureau itself, means 129,859 beds to meet 
the needs of veterans of all wars. The cost of con- 
struction of government hospitals has been $3,500 
per bed. At present there are fifty-three veterans’ 
hospitals with a capacity of 25,940 beds. The cost 
of constructing the 103,939 additional beds would be, 
therefore, $363,786,500. The government would un- 
doubtedly have to float a bond issue to raise this 
staggering sum, and the interest charges alone at 
3 per cent would amount to $10,913,595 per annum. 

“After the hospitals are constructed,” continued 
Dr. McLean, “then we must think of the cost of 
equipment, which is a very large item, the exact 
figures being unobtainable. But expensive equip- 
ment, such as X-ray apparatus, would quickly run 
into a hundred million dollars, we feel sure. 

“Next comes the cost of maintenance, which is 
$4.42 per day or $1,613.30 per annum per bed. This 
represents a charge of $209,501,524 to be paid by 
the taxpayers each and every twelve months. 

“Then we must think of the cost of the profes- 
sional staff to man these hospitals—the physicians, 
surgeons, nurses, orderlies and administrative staff. 
The Veterans Bureau figures this at $151.56 per 
bed per annum. In round numbers this means a 
total of $19,681,430 will be spent on the staff in gov- 
ernment hospitals every 365 days. 

“But we are not finished yet. If the veteran is 
examined and ordered to a hospital, there is his 
transportation to be taken into consideration. The 
Veterans Bureau tells us the average cost of trans- 
portation to and from a hospital is $30.58 per veteran 
admitted. This would reach the figure of $4,545,000 
based on only 129,859 admissions. The sum total 
of all these costs represents the almost inconceiv- 
able figure of $700,000,000. 

“The Federal Government has decided by law 
that veterans of the World War with non-service 
connected disabilities shall receive these medical 
benefits, although this policy was inaugurated over 
the opposition of the American Medical Association, 
which felt that the veteran with a disability obtained 
in service should be given every care and the maxi- 
mum of consideration, but that veterans uninjured 
in service should not expect the government to pay 
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for disabilities and illnesses incurred today—some 
thirteen years after the war. But now that it has 
been legislated by Congress and is on our Statutes, 
it is our duty as citizens to codperate by doing all 
that we can to keep down the expenditure of the 
taxpayers’ money. 

“The problem now at hand is to see that a plan 
is formulated which will entail the greatest saving 
in this huge governmental expense without in any 
way diminishing the benefits to the individual vet- 
eran. In line with this, the American Medical Asso- 
ciation has suggested a plan of disability insurance 
benefits with the following provisions: 


“First, the creation of a Bureau of Disability 
Insurance in the Veterans Bureau as now con- 
stituted. 

“Second, the issuance of a disability insur- 
ance policy to each veteran, with disability bene- 
fit clauses as follows: 

“*(a) The payment of a weekly cash benefit 
during a period of total disability, and 

“*(b) The payment of liberal hospital benefit 
sufficient to cover the hospital expenses of a 
veteran during a period of hospitalization for 
any disability. Such benefits to be paid to a 
= on satisfactory proof of total disability, 
an 

“*Third, such other provisions as are necessary 
for the proper administration of the act.’ 


“The plan in actual practice would work out as 
follows: the disabled veteran would apply to the 
Bureau in his own city and be referred to a local 
physician for a medical examination. These exam- 
inations would take place in the private offices of 
individual practitioners, who would be paid for the 
service. Should the examiner find evidence of dis- 
ability, the veteran would receive a weekly cash 
benefit for medical and hospital care. The veteran 
could either stay at home (if his illness permitted) 
under the care of his family practitioner, or go to 
a hospital of his choice, and in surgical cases choose 
the surgeon he desired. Under the A. M. A. plan 
the veteran would be the greatest beneficiary; he 
could employ his own physician and choose his own 
hospital and have his medical care in his own city, 
not fifty or one hundred miles away from his fam- 
ily; he would receive personalized attention from his 
own physician in whom he has always placed the 
greatest confidence; if he contracted a sudden illness 
he could be given emergency service without waste 
of time in transportation—and some emergencies 
cannot await transportation without serious conse- 
quence; during his incapacity his weekly benefits 
would be sufficient to pay for his medical services, 
with something left over. The veteran’s family 
would benefit because any remaining portion of his 
weekly benefits would go towards its maintenance.” 

It is stated that there are 470 veterans in Michigan 
who have had physical examinations and have been 
recommended for hospitalization but who cannot be 
accommodated owing to lack of available beds in 
government hospitals. A sound argument, says Dr. 
McLean, for employment by the government of 
existing hospitals. 

“The local hospital would benefit because it would 
be filled, and I understand there are some 319,000 
empty beds in hospitals right at this very moment. 
The local physician would benefit by this plan. 
Finally, the government would greatly benefit by the 
A. M. A. proposition because it would be saved the 
initial outlay of over $363,000,000 for hospitals, 
which, statisticians show, would be frozen assets in 
less than twenty years; again, the plan can be put 
into immediate operation, without waiting a year or 
two for the erection of hospitals; moreover the 
government would be saved over $19,000,000 for pro- 
fessional staffs, and over $209,000,000 for mainten- 
ance charges, not to speak of the enormous cost of 
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— and equipment which would be elim- 
inated.” 

Dr. McLean and Dr. Hirschman were supported 
by the Legionnaires, who agreed to present this plan 
to their local Congressmen. Outline of the A. M. A. 
plan has been presented to American Legion posts 
in Wayne, Macomb and St. Clair counties. 

—From an Interview in the Wayne County Medical 
Bulletin, Nov. 3, 1931. 





DR. ARISTIDES AGRAMONTE AS I KNEW 
HIM.* 


WALTER J. CREE, M.D. 
DETROIT, MICHIGAN 


It has been my custom for a number of years to 
pass a couple of months in Cuba each winter. There 
I have met a number of prominent physicians in 
public and private life whose cordial welcome has 
made my visits very pleasant, and among them I 
have met the late Dr. Agramonte. In February, 
1930, at the meeting of the Pan-American Medical 
Association at Panama the doctor presented a paper 
on the “Present Conception of the Etiology of Yel- 
low Fever.” Aboard ship on the return to Havana, 
he told a number of the doctors present some of 
the events of his early life up to the time he was 
appointed on the Yellow Fever Commission. His 
description of the methods used in pursuing the 
study of the disease and its elimination were made 
vivid by his self-effacing manner, always referring, 
as he did, to what his confréres had accomplished. 
It was a wonderful tropical night at sea and all 
those who had the opportunity of hearing his quiet 
impersonal talk will not soon forget the man who 
helped to rid the tropics of the yellow scourge. 
The cleaning up of Cuba and Panama made three 
countries inhabitable for the white man and also 
made it possible to build the canal without the great 
loss of life suffered by the French. 

At the time of the American Medical Association 
meeting in Detroit in June, 1930, at the dinner of the 
Medical Veterans of the World War, Dr. Agramonte 
addressed the assemblage on the subject of the study 
of yellow fever by the commission of which he was 
a member. Helen Warrum Chappell, formerly of 
the Metropolitan Company of New York City, as 
one of her numbers sang the beautiful Mexican song 
“Estrellita” (Little Star). This pleased the doctor 
very much as the name of his daughter is Estrella. 
The doctor had a desire to visit Canada and I had 
the pleasure of entertaining him and Cuban Consul 
Barranco on foreign soil. 

I met Dr. Agramonte again in Mexico City a 
short time before his death. At the Pan-American 
meeting he read a paper on “Some Aspects of Trop- 
ical Medicine.” He took a very active part in the 
sessions, but to me there was something wrong with 
my friend. He seemed to lack the sprightly manner 
so noticeable on former occasions. The delegates at 
their last meeting decided on New Orleans as the 
next place of meeting in 1932, and this was a source 
of great pleasure to him as he had proposed that 
place. That same night I met him and he said: 

“Goodbye, Cree, I hope to see you next year.” 

I informed him that it was possible that I would 
be aan in November, 1931. He was pleased and 
said : 

“So much the better, we will have a fine visit.” 

It was not to be, as he died on the 18th of August 
at New Orleans. 

Dr. Agramonte was born in Camaguey, Cuba, 





*This appreciation of the late Dr. Agramonte of yellow 
fever fame was written by Dr. Cree at the request of the 
editor. We are sure that our readers will appreciate this 


little human interest story. 
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June 3, 1869, and died August 18, 1931. He was 
brought up in New York City and graduated from 
the College of Physicians and Surgeons (now 
Columbia University) in 1892, a classmate of Dr. 
Jesse Lazear, who was with him on the Yellow 


. Fever Commission. In 1898 when the Spanish- 


American war broke out he enlisted and was ap- 
pointed Acting Assistant Surgeon. He had charge 
of the Army Medical Laboratory after the occupa- 
tion of Havana. He was professor of bacteriology 
in the University of Havana in 1900 and subse- 
quently a member of the National Board of Health 
of Cuba and for a time secretary of the Health and 
Charity Department. He moved to New Orleans in 
1929 and became professor of tropical medicine in 
the State University Medical School. He was the 
recipient of many degrees and honors—Honorary 
M.B. from the University of Havana, Sc.D. from 
Columbia University and many other degrees and 
decorations from foreign countries, and medical 
associations in this country. Congress voted a life- 
long pension to the members of the commission and 
a gold medal. At the time of his death the medals 
had not come from the mint but were issued shortly 
after that time. 

The passing of Dr. Agramonte was a shock to me 
but Sa happy to say that I have known him as a 
friend. 





COMPLETE STRICTURE OF COMMON 
AND HEPATIC DUCTS 


Waltman Walters, Rochester, Minn., reports five 
cases in which purposeful external biliary fistulas 
were transplanted into the stomach or duodenum for 
the relief of biliary obstruction due to stricture of 
the common bile duct, so extensive that there was 
not enough normal duct to enable anastomosis into 
the duodenum. In two of the cases the results have 
been excellent. There has been no evidence of 
further biliary obstruction. One of these patients 
was operated on two and a half years ago. Two of 
the patients had good results. They have been re- 
lieved of the constant jaundice and itching and have 
improved in health and gained in weight, but at 
times have had indications of either stasis of bile or 
cholangitis evidenced by transient jaundice or mild 
pain. One patient died the fifth day after operation, 
from hepatic insufficiency and intra-abdominal hem- 
orrhage. She had been jaundiced for years prior to 
the transplantation of the fistula—Journal A. M. A. 





SOURCE AND ROLE OF URINARY PROTEIN 
IN NEPHRITIS 


William A. Thomas, Chicago, believes that the 
clinical picture of nephritis is due largely to 
generalized and specialized tissue damage, to dis- 
turbance in tissue metabolism and to mineral balance 
rather than to lack of renal function and retention 
of waste products and water. The kidney, normal or 
diseased, exerts a selective action on the proteins 
circulating in the blood, retaining those normal to 
that body and excreting those foreign to it. 
Artificial nephritis and uremia may be produced in 
dogs by the intravenous injection of a 5 per cent 
solution of sodium chloride. The urinary protein 
in these artificial uremias is at first pure tissue pro- 
tein. When the tissue protein has been split to a 
toxic stage, it is combined with serum protein, which 
combination constitutes a foreign protein and is 
excreted as such. The presence of serum protein 
in the urine in nephritis is a detoxicating 
mechanism.—Journal A. M. A. 
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DR. E. L. PARMETER 


Dr. E. L. Parmeter of Albion died at his home 
on Sunday, Oct. 18th, after over two months’ illness. 
Dr. Parmeter was born in Concord Township on 
November 9th, 1851. He was a-graduate of Albion 
College and later the Bennett Medical College of 
Chicago, from which institution he.was graduated 
in 1876. Dr. Parmeter had practiced in Albion more 
than fifty years, having located in Albion in 1877. 
He had never aspired to any civic office but had 
been a member and at one time president of the 
Board of Directors of the Union -Steel Products 
company since its organization over twenty-five years 
ago. He was a charter member of the Duck Lake 
Golf Club and Albion Chapter of the Three-Quar- 
ter-Century Club. He is survived by his widow, 
Mrs. Sara Elizabeth Parmeter, and one son, Dr. 
Rollin Parmeter of Detroit. The funeral services 
were held on October 20th, when burial took place in 
Riverside Cemetery. 





DR. DAVID R. LANDSBOROUGH 


Dr. David R. Landsborough of Stephenson, Mich- 
igan, died at his home on October 28, 1931. He was 
born at Seaforth, Ontario, on Dec. 10, 1871. He 
graduated from the University of Toronto in 1901, 
in which year he located at Daggett, Michigan. He 
was President of Menominee County Medical So- 
ciety and also at one time of the Upper Peninsular 
Medical Society. Dr. Landsborough took an active 
interest in the civic affairs of his town. He was 
President of the Board of Education and Vice- 
President of the Bank of Daggett. The doctor be- 
longed to the rugged type of country physician 
whose passing is regretted. He died in what may 
be considered the prime of an active life, namely 
at the age of sixty years. 





TOO MANY “DROP-DEADS” 


In speaking before the Congress of the American 
College of Surgeons at its recent meeting, Dr. 
Charles H. Mayo, of The Mayo Clinic, said: 

“The world has moved ahead so fast as regards 
material civilization that man has almost, for the 
moment, got behind in his power of adaptation. 
Every other hospital bed in the United States is for 
mentally afflicted, insane, idiotic, feebleminded or 
senile persons. That’s worry. It is worry that breaks 
down the brain, not work as such. 

“Today it may be said that we are dying as indi- 
viduals and not in droves. The world, through sci- 
ence, has been made a safe place in which to live. 
All the mass-destroying diseases have largely come 
under control, and now each adult must fight his 
own individual battle; usually he does not brook 
any interference with his own mode of living... . 

“There are too many ‘drop-deads.’ The drop-deads 
occur in the city. They may die on the golf links, 
trying to do thirty-eight holes to show they are all 
right, but they really occur in the city. Farmers 
haven't the time to drop dead. . . . Unless you have 
been brought up to work in early life, do not get 
out and try to do stunts after you are 50 or 60 
years old... . Please do not disregard disagreeable 
sensations or pain. Disagreeable sensations are prac- 
tically always the first evidence of derangement of 
function.” 
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Dr. J. C. Foshee, Grand Rapids, spent the first 
two weeks in November visiting the New York 
clinics. 





The Special Committee on Foundations and Clinics 
held its first meeting in Jackson on November 5th. 
Dr. W. H. Marshall, Chairman, presided. 





Dr. H. D. Chadwick of Detroit was elected Presi- 
dent of the Michigan Tuberculosis Association at 
the annual meeting held at Ann Arbor on Oct. 16. 





Volume XXX _ (1931) Journal Michigan State 
Medical Society contains 980 pages, being exactly 
twenty pages more than that published during the 
year 1930. This is the largest volume in the history 
of the Michigan State Medical Society. 





On the afternoon of October 28 a number of the 
friends of Dr. Cyrenus G. Darling, emeritus pro- 
fessor of surgery at the University of Michigan, as- 
sembled at his home for the unveiling of a bust of 
Dr. Darling which was presented to the University 
by a group of Dr. Darling’s old students. The pres- 
entation was made by Dr. Novy and accepted by 
President Alexander G. Ruthven. The bust was the 
work of the artist, Mr. Carleton Angell, of Ann 
Arbor. 





At the annual meeting of the Detroit Roentgen 
Ray and Radium Society, Dr. John Murphy of 
Toledo was elected President for the ensuing year, 
Dr. E. R. Witwer, Secretary-Treasurer, and Dr. Rol- 
lin Stevens and William A. Evans were appointed a 
program committee. The X-ray and Radium Society 
were entertained at dinner by the X-ray Department 
of Harper Hospital. The program consisted of an 
illustrated paper by Dr. Evans on Developmental 
Anomalies of the Vertebral Column. 





Dr. H. H. Hammel of Tecumseh, who holds the 
rank of major in the United States army medical 
corps, has completed a six weeks’ course for field 
officers at Carlisle, Pa. Officers attending the school 
were from 13 states. Dr. Hammel was presented 
the Bresanhan saber for having the highest standing 
in the school, for proficiency in leadership and mili- 
tary bearing. The saber was presented by Gen. 
Munson, commandant of the school. Dr. Hammel is 
an ex-president of the Lenawee County Medical So- 
ciety. 





The Wayne County Medical Society, which for 
some time has considered a change in location, has 
been offered the Whitney home, located at the cor- 
ner of Canfield and Woodward Avenues, Detroit. 
This building was one of the finest in Detroit, until 
business houses began to encroach so as to spoil 
the residential character of the neighborhood. Mr. 
David Whitney has offered the building to the 
Wayne County Medical Society to be used as a 
club house. This will give the Society more spacious 
quarters, for which it is badly in need. The grati- 
tude of the Wayne County Medical profession is 
accorded Mr. Whitney for this munificent offer. 





SCHOOL TO AID HANDICAPPED 


The Ann J. Kellogg School, Battle Creek, Mich., 
was dedicated on Nov. 24. This is a special school 
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designed and equipped to meet the needs of all types 
of children. Those whose sight, hearing or speech 
is impaired, also the crippled, the cardiac, the 
anemic, the mentally retarded, the emotionally han- 
dicapped, as well as normal and gifted children. 
The guest speakers at the dedication of this institu- 
tion were the Hon. Wilber M. Brucker, Governor, 
State of Michigan; Dr. Alexander G. Ruthven, 
President, University of Michigan; Dr. H. E. Bar- 
nard, Director, White House Conference; Hon. 
Webster H. Pearce, Superintendent of Public In- 
struction; and Dr. Charles Scott Beery, Director of 
Special Education, Ohio State University. 





THE HIGHLAND PARK PHYSICIANS’ CLUB 


The Highland Park Physicians’ Club will hold its 
annual clinic December 5 at the Highland Park 
General Hospital Nurses’ Home. Some of the men 
on the program are: Dr. Frank Lahey of Boston, who 
will speak on Carcinoma of Colon and Rectum; Dr. 
John Miller of Chicago on Problems in Surgery of 
Children; Dr. L. W. Dean of St. Louis on Sinusitis 
in Children; Dr. John Moorhead of New York on 
Traumatic Surgery; Dr. Cyrus Burford of St. Louis 
on Differential Diagnosis of Kidney and Ureteral 
Stones; Dr. John Scott of Cleveland on Heart Dis- 
eases; Dr. Ralph Kinsella of St. Louis on Treatment 
of Streptococcal Infections; and Dr. Carey C. Cul- 
bertson of Chicago on a subject in Gynecology. The 
full program will appear in programs to be sent 
out later. The Highland Park Physicians’ Club ex- 
tends a hearty invitation to all the physicians of the 
State to attend their clinic and hear all these men 
of national reputation and help make this clinic the 
outstanding one-day clinic in the country. 





DR. MOLL HONORED 


A testimonial dinner was given by the Genesee 
County Medical Society to honor one of their mem- 
bers, Dr. Carl F. Moll, President of the Michigan 
State Medical Society. The dinner was held at the 
Flint Golf Club on Wednesday, October 28, 1931. 
There was a very large attendance of members and 
guests. After the program, Dr. Moll, the guest of 
honor, made a very appropriate address in response 
to the many friendly remarks of the speakers. Fol- 
lowing Dr. Moll, the toastmaster, Dr. Frank Reeder, 
introduced the out-of-town guests. The program 
was as follows: Toastmaster, Dr. Frank Reeder; In- 
vocation, Fr. P. J. Dunnigan; The State Medical 
Society, Dr. F. C. Warnshuis; Past Presidents, 
Dr. H. E. Randall; The Physician and the Probate 
Court, Judge V. W. Dodge; The Physician and the 
State Board of Health, Dr. C. C. Slemons, and The 
Genesee Medical Society, Dr. L. L. Willoughby. 

Dr. J. M. Robb of Detroit spoke briefly, commend- 
ing the work of Dr. Moll and promising to continue 
it when he took office. Members of the Hurley Hos- 
pital board were also guests. 

Among the guests present were Dr. Theodore 
Heavenrich of Port Huron, Dr. B. R. Corbus of 
Grand Rapids, Dr. C. A. Neafie of Pontiac, Dr. J. D. 
Bruce of Ann Arbor, Dr. Harley Haines, head of 
the University Hospital at Ann Arbor, Dr. Louis J. 
Hershman of Detroit, Dr. Harry Ferguson of Sagi- 
naw, Dr. Earl I. Carr of Lansing, Dr. J. H. Demp- 
ster of Detroit, Editor of the Journal of the Michi- 
gan in State Medical Society, Dr. Henry Luce of 
Detroit, Dr. G. H. McKenzie of Port Huron, Dr. 
Arthur Moll of Grand Rapids, son of the president 
of M. S. M. S., and Dr. J. Milton Robb of Detroit, 
who will follow Dr. Moll as president of the state 
medical society. 
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PRESIDENT’S GREETING 


I am happy to extend to you Joyful 
Christmas Greetings, and the wish that the 
New Year will be generous to you in health, 
success and prosperity and in all that will 
help in making you better doctors. It is a 
wise custom at the close of a year to take 
an inventory, not only of our worldly pos- 
sessions but of our spiritual assets. To 
strike a trial balance, so to speak, of our ac- 
complishments and of our failures. Are we 
richer in the service we have rendered our 
fellow men, or have we failed in giving the 
best there is in us? Have we done our best 
in constructive work for the advancement of 
organized and scientific medicine, or have 
we shirked the responsibility that confronted 
us? These are queries that can only. be an- 
swered by you as individuals. If you in your 
own minds find the balance in the “Red” 
now is the time to plan your budget to make 
it impossible for this to occur again. Our 
growing problems make it of vital impor- 
tance that each and every one of us do his 
bit and do it with an eager energy that will 
not permit a failure. 


Cart F. Mott, President. 





GREETINGS 


But a few weeks and once again we will 
be in the midst of the holiday season. The 
vear ending has been one of many trying 
situations. A year in which we have en- 
countered conditions that required sacrifices 
and the relinquishing of plans that each had 
hoped to consummate. A year, yes, of dis- 
heartening events. However, they are past. 
We are eager to forget them. We have sur- 
vived. We are going to look forward—not 
back. 

And so, with eyes and thoughts and spirit 
directed forward and to a new year we util- 
ize this means to extend the season’s greet- 
ings and good wishes to our members. 
Whatever the year has been or meant to 
you, do not permit it to cloud your holiday 
season. Now, if ever, do we need the spirit 
of good will and good cheer. Reflect it, ex- 
tend it. Good cheer, good will will go far in 
aiding all who have been sorely tried. It 
will help them to surmount their troubles 
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and inspire them to carry on with renewed 
zest and zeal. 

So let your greetings and spirits be happy 
and merry. Extend them to all you meet 
and with a handclasp that is a little firmer, 
a little warmer. 

It is in that spirit that we tender to all 
members, associates, advertisers and sister 
state organizations, a hearty, friendly wish 
for a merry Christmas season and Happy 
New Year. 





PUBLIC HEALTH EDUCATION 


E. A. MEYERDING, M.D., Secretary, Minnesota 
State Medical Association 


What is the private physician’s interest in 
public health education? 

The question may be answered at length 
with Socratic dissertations on the duty of 
man. Or it may be answered practically and 
without any recourse to fine sentiment. 

I shall choose the latter way, not because 
the doctor is impervious to fine sentiment, 
but because he has been too little aware of 
the very practical benefits to be gained for 
himself and his profession by an effective, 
organized participation in public health 
movements and preventive medicine in 
general. 

Preventive medicine is, of course, the true 
child of the laboratories. It is the stepchild, 
so to speak, of the medical faculties and but 
recently taken under the wing of schools of 
orthodox medical arts. To many fine physi- 
cians trained in the older tradition of medi- 
cine, it may still seem as foreign as the 
painting of Picasso or flying as a convenient 
way to get to Chicago. But I believe it can 
be shown to be more profitable, even to 
these, than any of those other essentially 
modern signs of the times. 

It is profitable because a child saved from 
the major health disasters such as diphtheria 
or scarlet fever or tuberculosis lives to have 
a possible appendectomy, a probable tonsil- 
lectomy, possible repeated childbirths and 
dozens of periodic health examinations, to 
mention only a few of the many possible 
profitable contacts with his physician. 

Such contacts are easier, tidier and much 
better regulated than the emergency night 
calls that made up so much of the old 
timer’s practice. They are much to be de- 
sired over the business of patching broken 
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parts. Ethically they are much more satis- 
factory. 

Is such a picture of private medical prac- 
tise far-fetched and impractical? Consider 
the life of the modern pediatrician. How 
much patching, how much emergency work 
in the dead of night does he do? His well 
trained patients come to him regularly at 
regular office hours whether they need 
patching or not. He regulates their diets, 
gives them their inoculations when they 
should have their inoculations, keeps them 
well in place of attending them when they 
are sick. Result: satisfaction all around on 
the part of both patient and physician—and 
a nice steady income for the latter. 

Such a practice is waiting for the regular 
family practitioner, too. He could see his 
patients at regular intervals while they are 
well just as the pediatrician does—with a 
like steady gratifying income. 

The question is: how is he to go about 
working up this enlightened continuous con- 
tact—not among the sick, only—but among 
well people who want to remain well? He 
can’t go out and drum up such a trade. The 
pediatrician took advantage of the tremen- 
dous child health educational programs car- 
ried on in the last decade or so by all of 
the official and semi-official public health 
agencies to convert himself into an advisor 
for well babies in place of a last hope for 
the sick. 

There is much more than a hint in that 
for the family practitioner. For instance, it 
is neither wise nor safe for the doctor, him- 
self, to go about preaching the periodic 
health examination. But the doctor in his 
organized capacity can associate himself as 
advisor and director of the public health 
agencies, who can in their turn and will, with 
perfect propriety, do his preaching for him. 
Public health agencies are certainly 
equipped to preach the periodic health ex- 
amination and preventive medicine in gen- 
eral with the same effectiveness that they 
have preached modern child care. 

In this connection I want to describe one 
instance of a public health program associ- 
ated with preventive medicine which can be 
made to yield literally hundreds of new and 
profitable contacts for the physician—prof- 
itable for patient and physician alike. This 
is the program of Mantoux tuberculin skin 
testing in the schools. 

In Minnesota, the Minnesota Public 
Health Association, being the Christmas 
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Seal agency for the state, has taken the lead 
in promotion of this program. The test has 
been followed everywhere with X-ray for 
those who reacted positively and the recom- 
mendation for examination by the family 
physician in each case. 

The method is this: first they take their 
proposed program to the county medical so- 
ciety for its approval and advice and, inci- 
dentally, for the instruction of the physi- 
cians themselves. Tuberculin testing in un- 
selected school groups is still new, of course, 
to the majority of physicians in private 
practice. A group of chest specialists of 
known reputation explain the proposal fully 
and give what amounts to a physician’s 
short course on the details of the testing, its 
significance and the making and reading of 
X-ray plates. 

In the course of the tests, a great many 
children appear with positive reactions who 
show no significant lung changes upon X- 
ray examinations and no sign whatever of 
clinical illness. These children are reported 
to their parents as having at some time been 
infected with tubercle bacilli. They are in 
need of two things: first an investigation 
into the family circle and immediate friends 
to discover if anyone among them is expos- 
ing the child to open tuberculosis, with a 
view to stopping a contact that may result in 
a dangerous infection; second, especial care 
for the general health of the child, his home 
and school surroundings, and frequent phys- 
ical check-ups by the doctor to protect the 
child from any future flare-up of disease. 

This considerable number of children 
above and beyond the number that are dis- 
covered with previously unsuspected child- 
hood or adult type of tuberculosis, gives no 
outward indication of need for a physician’s 
care. They constitute, if the physician inter- 
ests himself in the testing program and co- 
operates with its sponsors, an entirely new 
group of patients that otherwise might nev- 
er have come near his office. 

There is no question that participation and 
encouragement of such public health pro- 
grams as these is valuable. 

As a matter of fact the whole public 
health program of enlightened, medically di- 
rected health agencies is not only valuable 
but absolutely essential if private medical 


‘practice is to accommodate itself to the prac- 


tice of modern preventive medicine. 
The problem of the physician is not to 
curb public health activity. It is to control 
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and direct such activity along sound scien- 
-tific and economic lines. The public health 
agency needs the guidance of the practising 
physician. The practising physician equally 
needs the public health agency. 

In Minnesota we are solving the problem 
by a practical union between the Minnesota 
State Medical Association and the Minne- 
sota Public Health Association, Christmas 
Seal organization of the state. By this alli- 
ance, the health association benefits by sound 
medical advice in all of its undertakings, in 
its clinics, its health publications. The med- 
ical association profits doubly. In the first 
place it is able to keep public health educa- 
tion effort in the state out of the dangerous 
channels leading to socialization of medi- 
cine. In the second place it is able to pro- 
mote without any violation of ethics or any 
awkwardness, the essential text, “See your 
family physician.” The promotion of peri- 
odic health examinations, the routine of pre- 
ventive inoculations and preventive meas- 
ures in general—these are done with tremen- 
dous effectiveness by the public health or- 
ganizations. The physician who does not 
give them his encouragement and approval 
and his aid when he can ethically do so is 
certainly in the absurdly untenable position 
of one who bites off his nose to spite his own 
face. 





ECONOMIC PROBLEMS 


There is a growing demand, and rightly, 
that medical organizations devote more time 
to a discussion of medical economic prob- 
lems. That this discussion is necessary for 
the information of our members in order 
that they may the better understand existing 
conditions. Further, that they may conform 
to the policies adopted and terminate prac- 
tices that are being critized by the public. 

Our medical organizations can dominate 
and lead if we present a united front. The 
trouble has been that we have failed to con- 
cern ourselves. Secondly, we have failed to 
give consideration to the factors that raised 
the issues. Third, no definite program is 
adhered to; individuals and groups have 
pursued diverging courses. 

In order that our members may be in- 
formed and by those who are in a position 
to intelligently discuss features of organized 
medical activity, arrangements have been 
made for a series of articles to appear in the 
Journal. We have invited leaders in differ- 
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ent states to prepare these articles for this 
section of the Journal. The first article ap- 
pears in this issue. It is anticipated that 
they will serve to inspire interest and impart 
information that will induce our members to 
unite in a movement that will conserve and 
enhance our economic interests. 





WAR VETERANS’ RELIEF 


At the 1931 Philadelphia session of the 
American Medical Association, Dr. Shoul- 
ders of Tennessee introduced a resolution 
relating to the medical care of War Vet- 
erans. 

This resolution was adopted by the House 
of Delegates and a special committee of the 
House was appointed to labor to secure the 
adoption of this type of veterans’ medical 
relief. The special committee is headed by 
Dr. Wright of Minnesota, and the commit- 
tee has been active ever since the meeting 
in Philadelphia. 

It is quite essential that if this plan is 
introduced it is necessary to secure the en- 
dorsement and support of the state depart- 
ment of the American Legion. The respon- 
sibility of securing the endorsement of the 
American Legion in each state has been del- 
egated to the State Medical Society. 

In Michigan this activity has been partly 
instituted by Dr. Angus McLean of Detroit, 
who has already addressed or caused to be 
addressed some eight local posts of the 
American Legion and has secured their ap- 
proval of this plan. The State Secretary 
has also on two occasions presented the plan 
to two legion posts. In order that an active 
campaign may be instituted in Michigan and 
that this plan may be presented to every le- 
gion post in Michigan, President Moll has 
assigned the task to a special committee on 
War Veterans’ Relief and has appointed the 
following as members of that committee: 

Dr. Angus McLean, Chairman, Detroit 

Dr. J. G. R. Manwaring, Flint 

Dr. W. E. Wilson, Grand Rapids 

Dr. Robert Harkness, Houghton 

Dr. Wm. C. Ellet, Benton Harbor 

This committee will undertake to arrange 
and provide speakers in every locality in 
Michigan where there is a legion post and 
through these speakers present this plan. 





Michigan’s Medical History, 2 volumes, price 
$10.00, will make a pleasing Christmas gift. Order 
now from the State Secretary. 
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OPEN TREATMENT OF FRACTURES 


Northwest Medicine reports the follow- 
ing Washington State Supreme Court de- 
cision: 

“The verdict in a malpractice action 
should be sustained, where it appeared that 
an operation was performed in order to set 
a fractured femur without first attempting 
to secure union by the use of some generally 
used extension process.” (Italics ours.) 

Such court decision is indicative of what 
claims may arise in fracture cases. It estops 
the doctor and prohibits him from electing 
to employ open reduction until he has used 
manipulative-traction methods. A serious 
restriction is established. 

From a professional view one concludes 
that this court invaded a field in which it is 
incompetent to judge. 

Experienced surgeons well know that 
there are types of fractures that demand 
immediate open reduction. To employ 
manipulation and traction in these types of 
fractures invites most untoward results. 

The decision rendered is not in accord 
with surgical experience and fracture knowl- 
edge. An appeal should be taken to a higher 
court. 





“OUR ADVERTISERS 


Advertising revenue makes our Journal 
possible. This revenue is dependent upon 
the patronage members give to our adver- 
tisers. Read the advertising pages. Answer 
these advertisements. Send in the coupon 
requests. A few stamps will bring you valu- 
able information and samples that will be 
of use to you. You are urged to evidence 
this interest. 





Reminder is again made that the Journal 
forms close on the 15th of each month. 
News items, announcements and reports 
should reach the Secretary before that date. 
Items received too late for publication in the 
current issue will be published in the next 
issue. 


A set of Michigan’s Medical History, 
Two Volumes, Price $10.00 for the set, will 
make a suitable Christmas gift for your as- 
sociates, internes and friends. Your order, 
sent to the Secretary, will have prompt at- 
tention. Order today. 





Jour. M.S.M.S. 


UNEMPLOYMENT RELIEF 
November 9, 1931 


To Officers of County Medical Societies 
Gentlemen: 

At the Pontiac meeting of our Society, the House 
of Delegates, by resolution, subscribed the profes- 
sion’s coOperative assistance to Governor Brucker 
for the purpose of aiding in the solution of the 
State’s Unemployment Problem. This action was 
transmitted to the Governor. The following reply 
has been received: 

Dear Dr. Warnshuis: 

Your letter of September 29, addressed to Governor Wil- 
bur M. Brucker, was referred to me for attention and reply, 
and I have delayed answering until such time as I could be 
sure that something definite could be suggested for consid- 
eration by the Michigan State Medical Society. 

At the present time the counties of Michigan are rapidly 
being organized with county unemployment committees whose 
function it will be to seek additional jobs so that a greater 
percentage of those now out of work may be able to earn 
an income. 

In a number of counties it has been the practice to subject 
applicants to medical examination, and reports from over the 
country indicate that physicians have frequently been able 
through such examinations to suggest lines of work for 
which various individuals are fitted, and also in some cases 
to apply remedies that would return to health heads of 
families who are not now able to follow any useful occu- 
pation. : 

In view of the fact that these committees are being or- 
ganized on a county basis, it occurs to us that the County 
Medical Societies might find it desirable to offer their serv- 
ices in providing free examination for these persons, where- 
ever they have not been so examined by some other agency. 

If this suggestion meets with your approval we would be 
glad to know about it, and also would appreciate it if your 
office could communicate with your local organization. 

I can assure you that the splendid offer which your So- 
ciety has made has been appreciated very much, both by 
Governor Brucker and the members of the State Unem- 
ployment Commission. 

Very truly yours, 
(Signed) R. Wayne Newton, 


Secretary UNEMPLOYMENT COMMISSION. 


As President I am transmitting this information 
accompanied with the following as my official rec- 
ommendation : 

That every County Society create a Relief Com- 
mittee. That this committee make contact with the 
County Relief Committee and aid in every reason- 
able way to carry out Michigan’s relief program. 

I am of the opinion that the evidencing of such 
cooperation will redound to the profession’s credit. 
I urge an active interest on the part of every County 
Society. 

Respectfully, 
Cart F. Mott, President. 


By F. C. WarnsHults, Secretary. 





PHYSICIANS FROM ALL PARTS OF STATE 
HONOR DR. MOLL 


Dr. Carl F. Moll of Flint, new president of the 
Michigan State Medical Society, last night received 
the tribute of approximately 85 physicians from all 
over the state at a testimonial dinner at the Flint 
Golf Club. 

Besides representatives of the state organization, 
doctors were present from nearly every city in the 
southern part of Michigan. Dr. Frank E. Reeder 
served as toastmaster. Speakers were Msgr. Patrick 
R. Dunigan, pastor of the St. Michael’s Roman 
Catholic church, who also offered the invocation; 
Dr. F. C. Warnshuis, secretary of the Michigan 
State Medical Society; Dr. H. E. Randall of Flint, 
past president of the state organization; Probate 
Judge Vernon W. Dodge; Dr. C. C. Slemons of 
Lansing, secretary of the state board of health; 
Dr. L. L. Willoughby, president of the Genesee 
County Medical Association, and Dr. F. B. Miner of 
Flint, an associate of the honored guest. Dr. Moll 
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spoke briefly at the end of the meeting in response 
to the commendations of the other speakers. 

After offering congratulations to the new state 
president, Msgr. Dunigan warned him against vest- 
ing in the state too much medical authority. 

“The first thing to guard against is state medi- 
cine,” he said. “The strong individual in the medical 
profession is the man whose interest lies in science 
and the man who has the courage of his convic- 
tions.” 

Dr. Warnshuis spoke of Dr. Moll as an outstand- 
ing physician in the profession, and declared that 
his character was largely responsible for the many 
friendships he had made. 

“You know what he has done in Michigan,” he 
told the audience. “You know he has stood high in 
the ranks of the American Medical Association. He 
has been a leader in organized medicine. We of 
the state society want to join with you as you honor 
Dr. Moll.” Turning to the state president, he said: 

“We as a profession are proud to have you lead 
us on through the difficult tasks we face.” 

“We in Flint feel that we are shareholders in the 
honor you have bestowed upon Dr. Moll,” Judge 
Dodge declared. He spoke on the relationship of 
the medical profession with the probate court. “It 
is my wish that the big medicine chief will bear this 
in mind during his term of office.” The Judge spoke 
of the doctors as “medicine men” who, in the In- 
dian conception, were second only to the great chief. 
He said such an idea of the doctor should prevail 
among the people. 

Representing the past presidents of the state so- 
ciety, Dr. Randall recalled incidents connected with 
the careers of each of the former chiefs. He said 
such recollections would help physicians to preserve 
the idealism of the profession. 

“I know what the sentiments of these men would 
be, could they speak here tonight,” he said, “and 
they would be to extend hearty greetings. With that 
goes our best wishes for success.” 

Probably one of the finest tributes was that of Dr. 
Miner, who as a fellow practitioner has been inti- 
mately acquainted with Dr. Moll for a number of 
years in Flint. He spoke of him more as of a 
friend than a scientist. 

“His genial smile, his hearty greetings, announce 
his presence,’ Dr. Miner said. “We wait for his 
latest story. It would seem not extravagant to say 
of Carl: ‘His interests are our interests.’ ” 

Dr. Slemons outlined a plan for a public health 
program which he proposes for Michigan. He said 
public health is an economic problem faced by the 
new administration of the state society. Dr. Wil- 
loughby expressed his gratitude to the Michigan or- 
ganization for electing a Flint man to the presi- 
dency. Telegrams of congratulation from the Bay 
county and Kent county societies were read. 

Dr. Moll, in the closing address, promised his 
hearty service in his new office and asked for a 
measure of codperation from the Flint members who 
had expressed themselves as his friends. 

_ “Help me to guide the ship of organized medicine 
into tranquil waters,” he pleaded. 

Guests who were present last night include Dr. 
Theodore Heavenrich of Port Huron, Dr. B. R. 
Corbus of Grand Rapids, Dr. C. A. Neafie of Pon- 
tiac, Dr. J. D. Bruce of Ann Arbor, Dr. Harley 
Haines, head of the University hospital at Ann 
Arbor, Dr. Louis Hirschman of Detroit, Dr. Harry 
Ferguson of Saginaw, Dr. Earl I. Carr of Lansing, 
Dr. J. H. Dempster of Detroit, Dr. Henry Luce of 
Detroit, Dr. G. H. McKenzie of Port Huron, Dr. 
Arthur Moll of Grand Rapids, son of the honored 
guest, and Dr. J. Milton Robb of Detroit, who will 
follow Dr. Moll as president of the state medical 
society. 


Dr. Robb spoke briefly, commending the work of 
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Dr. Moll and promising to continue it when he took 
office. Members of the Hurley Hospital board were 
also guests last night. 


—Genesee County Bulletin. 





A HIRED DRIVER IS YOUR SERVANT 


Certain garages advertise at times to provide one 
with a driver at a certain rate per hour. Doctors 
at times need the services of a driver. If you call 
a garage and secure a driver, he becomes your serv- 
ant and you are responsible for his acts—the garage 
is not holden. 

We state this as a warning. Recently a doctor 
called for the service of a driver. A garage sent 
one. This driver completely wrecked the doctor’s 
car. In a suit to collect from the garage for dam- 
ages a directed verdict of no cause was rendered. 





BOARD OF REGISTRATION 
SECRETARY’S BI-ANNUAL REPORT 
October 13, 1931 
To The Michigan State Board of 
Registration in Medicine: 
I have the honor of transmitting to you the bi- 


annual report of the activities of this Board and its 
Secretary: 





FINANCIAL: 
Receipts, Oct. 1, 1929, to Oct. 1, 1930............ $13,776.00 
Receipts, Oct. 1, 1930, to Oct. 1, 1931............ 14,181.50 
$27,957.50 
DISBURSEMENTS : . 
October 1, 1929, to Oct. 1, 1930 $11,848.31 
October 1, 1930, to Oct. 1, 1931.2... 12,761.74 
24,610.05 
Net profit turned into General Fund: 
| | eee $13,776.00 
11,848.31 
—— $1,927.69 
[i | $14,181.50 
12,761.74 
———_ 1,419.76 
$3,347.45 


BALANCE as of October 1, 1929 (GENERAL 

















FUND) $24,688.90 
1929-31 balance 3,347.45 
TOTAL BALANCE (GENERAL FUND) $28,036.35 

EXAMINATIONS 
Seven examinations were conducted: 
1929 | Primary Final Passed Failed 
Lansing, October 27 27 0 
27 27 
1930 
Detroit, January 4 4 0 
4 4 0 
Detroit, June 74 73 1 
94 94 0 
Ann Arbor, June 171 170 1 
179 179 0 
Lansing, October 26 26 0 
26 26 0 
1931 
Detroit, June 69 69 0 
86 86 0 
Ann Arbor, June 168 168 0 
127 127 0 
Total. primary--............ 539 
Total finals. 
Total primary-finals 1080 
Total failed 2 





Six regular meetings of the Board and three special meet- 

ings were held. 

Number of licenses issued, Oct. 1, 1929, to Oct. 1, 1931—716 
By examination—512 
By indorsement—204 

Licenses revoked during the past two years—11 

Licenses suspended (temporarily)—3 

Licentiates on probation—4 
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Causes for revocation— 
Narcotic conviction 
Court conviction 
Illegal or irregular practice 
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11 
Number cited for hearings and hearings held before Board 33 
Number cited for warning (1930-31 only) ..........--csse-e 22 
Number complaints (1930-31 only) 59 





PERSONNEL OF BOARD 


On September 26 the following members were appointed by 
Governor Brucker, terms to expire October 1, 1934: 
rs. Kelly 
ew : 

Brook 

McIntyre 

Keyport 
The following members’ terms expire October 1, 1932: 

Drs. McLaughlin 

English 

Walch 

Yeomans 


Tiefer 

Dr. J. J. Walch appointed to complete term of Dr. Lemire 
eceased. ) : , 

In June, 1931, Dr. Nelson McLaughlin resigned as Presi- 
dent and Dr. Frank A. Kelly was elected President for the 
remainder of the term. 

At the bi-annual meeting of the Board, October, 1929, 
Dr. F. C. Warnshuis was elected Secretary for the term 
of two years; Miss S. Brown was elected as Assistant Sec- 
retary for the same term. 


SECRETARY'S ACTIVITIES 


During the past two years your Secretary has discharged 
the following official duties in accord with the official actions 
and instructions of the Board, and by and with the knowl- 
edge of the officers of the Board: 

Monthly Ietter.—Your Secretary has endeavored to inform 
the members as to official activities by means of a monthly 
letter, as well as by special communications. As a rule 
weekly conferences were had with the President. A _ stud- 
ied endeavor was made to keep the members informed as to 
all Board matters and the official acts of the Secretary. At 
each Board meeting a résumé was rendered. 

Offices.—In November, 1929, the Board’s offices were re- 
— from the Stroh Building to the Maccabee Building, 

etroit. 

During his term your Secretary has spent from two to 
four days per week in the Board’s offices. He has made 
frequent trips to Lansing to confer with state officials. He 
has had several conferences with officials of the two medi- 
cal colleges of the state. 

He has consulted with twelve prosecuting eenepe and 
has had many conferences with investigators from the De- 
partment of Health, and the Department of Public Safety. 

He has had an equal number of conferences in his Grand 
Rapids office, with also an equal correspondence. 

n general, the time devoted to official duties has been 
equivalent to full time service. ¥ 

Legal.—In all legal questions, the advice of the Attorney 
General and the Prosecuting Attorneys of Wayne County 
and Kent County has been sought. 

The Attorney General has imparted opinions on: 

Board’s power and procedure for revocation; 
Corporation practice; 

Limitations of drugless practitioners; 

Form of new certificates; 

Board hearings. 

The Attorney General has represented the Board in two 
appeals to the Supreme Court and one appeal to the United 
States Supreme Court. Two requested opinions will be forth- 
coming in the near future. d 

Intern Requirements.—Following correspondence with col- 
leges and hospital representatives, requirements to be met 
during the intern year were formulated and presented to 
the a After théir adoption approved hospitals were 
notified. 

Board Forms and Rules.——New blank forms were drawn 
up and are now in use. The administration rules of the 
Board have been compiled and issued in printed form. A 
new form of certificate of registration was drafted and _ ap- 
proved by the Board. A request for funds for a modern 
filing and record keeping system was made; the request was 
denied by the Administrative Board. Such a system is im- 
perative in order to index and summarize Board’s records. 

Complaints.—No week passed without one to ten complaints 
being filed. They emanated from citizens, doctors, court offi- 
cials, business bureaus, health officials and committees. In 
every instance the complaint was carefully investigated and 
disposed of in the following manner: 

Referred to a prosecuting officer; 

Referred to an investigator; 

Holding interviews, with probation; 

Referred to a Board committee, or cited to appear 
before the Board. 

Few realize that the Board is not charged with enforce- 
ment powers. It is estimated that there exist some 700 vio- 
lators of the practice laws of the state. In consequence, 
complaints to this Board will continue to be filed. They 
must te acknowledged and dealt with. While not charged 
with enforcement, a certain responsibility to bring about 
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enforcement_rests upon this Board. To discharge that obli- 
gation the Board cannot ignore complaints, and instigate 
as far as possible, prosecutions. 4 

Legislation.—Upon the Board’s direction, your Secretar 
conferred with the Attorney General and co-operated wh 
him in drafting a bill providing for certain amendments to 
the present medical practice laws. Much time and effort was 
devoted to this draft and extended correspondence was 
entered into with national authorities. When the draft was 
completed it was sent to each member and to the county 
medical societies. At a special meeting of the Board the 
amendment was approved and the Secretary instructed to 
cause it to be introduced. After consultations with the 
Governor, the President and certain Board members, the 
bill was introduced. Committees of the Senate and _ the 
House were supplied with information as to why these 
amendments were desired. Other follow-up measures were 
employed until about six weeks before the Legislature ad- 
journed, when the President directed the Secretary to dis- 
continue further activity. The amendments were not adopted. 

By and with the advice of the Board, a budget was pre- 
pared and submitted together with reasons substantiating 
each item. The Budget Director of the State sent into the 
Legislature a budget of the same amount as the Board had 
the past two years. The Finance Committee of the House 
and Senate were supplied with facts justifying the Board’s 
requirements. No representation or requests were advanced 
by Board members or any endeavor made to secure sufficient 
appropriations to conduct the Board’s business. The House 
and Senate approved the budget amounts contained in the 
appropriation bill. On the last day of the Legislature, in a 
conference, the Legislature struck the Secretary’s salary. 
The funds appropriated are insufficient for the coming two 
years. It can be stated that sufficient funds will not be 
appropriated until the entire Board energetically undertakes 
to ae the Legislature to perceive the Board’s financial 
needs. 

The Legislature appointed a committee to study and draft 
a bill that will regulate all those who practice the healing art. 
From other sources an idealistic suggestion has been ad- 
vanced to abolish all licensing bodies and to consign their 
present duties to a single licensing commission, or board. 
It may be assumed that the next Legislature will endeavor 
to enact new legislation to govern the functions of this 
Board. It is most important that serious consideration be 
accorded to these proposals and that representation be made 
and had in arriving at a solution. 

Board Examinations.—It can be asserted that present day 
methods of medical education and training well-nigh render 
the Board’s examination methods as obsolete an appraise 
them as being only a form. The present examinations, by 
the most liberal appraisal, cannot be considered as adequate 
to ascertain the applicant’s qualifications. Our form of 
examination is no longer sufficient or discerning. The time 
is at hand when active measures must be adopted to bring 
the Board’s examinations up to a plane whereby a candi- 
date’s qualifications may be determined more efficiently and 
reliably. This is imperative, in order to maintain recogni- 
tion for our licentiates. 

The progress made by scientific medicine and the practice 
reflected by members of the medical profession both compel 
this Board to adopt certain rules, prescribe definite quali- 
fications to be met and to issue a special certificate attesting 
to an applicant’s competency to claim special ability in the 
several branches of medicine. The public is entitled to this 
protection and it is this Board’s duty to take the initiatory 
action. Such a demand is growing in force and gains in- 
spiration from educators and economists. This problem is 
now at our door and if licensing bodies do not solve it we 
can expect that legislative bodies will enact discriminating, 
inadequate, and probably intolerable, laws. 

Licenses in Force.—The records of the office. are such 
that it is impossible to state how many licenses are in force 
today. We are unable to state how many licenses are in- 
effective by reason of revocation, or the removal or death 
of licentiates. To obtain all this information it is necessary 
to check and recheck every license issued and ascertain the 
whereabouts of every licentiate and institute an active and 
inactive license file. To do so will entail an expenditure of 
about $5,000 for files, clerical assistance and correspondence. 
The work would consume about a year’s time. This is the 
only way to bring our files up to date and having once done 
so they can readily be maintained. 

Federation Relationship—New York State, on a tech- 
nicality, has for many years declined to recognize and in- 
dorse Michigan’s license. During the past year your Secre- 
tary has re-opened this situation. Briefs were filed, facts 
were presented and the points raised were answered. I am 
in receipt of a letter from the New York Secretary that 
upon the representation made New York will now recognize 
the Michigan license and that the formal action would be 
recorded at their next meeting. This, therefore, clears up a 
situation that has been the source of much controversy over 
a period of fifteen years. 

Washington State modified its medical law this past year 
and incorporated a basic science examination requirement. 
They now require those seeking Washington indorsement 
to take their basic science examination, even though their 
Michigan license was dated prior to 1931. This retroactive 
a plication of this law was deemed unjust. _ In consequence, 
v ichigan, with many other states, severed indorsement rela- 
tionship with the State of Washington. : 

Your Secretary was elected Vice President of the Federa- 
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tion of Examining Boards at the February, 1931, meeting. 
He was also appointed Chairman of a committee on Corpora- 


tion Practice. This committee is to formulate an opinion 
and policy to be ye by all state boards in dealing with 
corporate practice of medicine. 

ecommendations.—The experiences and activities of your 
executive officer induce him to submit the following perti- 
nent subjects to this Board for consideration, action and 
instructions: 

1, That the Board’s method of holding examinations be 
reviewed with a view to modifying them and to incorporate 
certain oral and clinical examinations as requisite for secur- 
ing a license. 

2. That the Board go on record that it cannot issue a 
blanket license to a corporate group organized to practice 
medicine under a corporate name. 

3. That the Board define “contract practice”’ 
to in our law. 

4, That the Board appraise the Army and Navy Medical 
Colleges and determine what recognition it will give to its 
graduates. 

5. That the Board determine whether those serving in a 
Veterans Hospital shall be classified as U. S. medical officers 
and whether they shall come under the exemption provision 
in our law. 

6. That the Board declare a policy in regard to licensed 
Indiana and Wisconsin physicians who are living on the 
border of Michigan and who practice at times within the 
boundary of our state. 

7. That the Board take action to establish contact with 
the Special Committee of the Legislature, appointed to make 
— for medical legislation to the next Legis- 
ature 

8. That the Board designate Fh gh gr to appear 
before the Administrative Board for the purpose of secur- 
ing the required appropriations that will enable the Board to 
function efficiently. 


as referred 


CONCLUSIONS 


In completing my term of office as Secretary, I 
sincerely express my appreciation for the privilege 
of serving and the consideration accorded. 

I have sincerely endeavored to comply with the 
Board’s every instruction. My quest has been to 
impart my every activity in order that each member 
might remain informed as to that which was being 
done. In my monthly letters, and in my semi-annual 
reports when the Board was in session, I have re- 
ported to you in detail that which had been done 
and the matters that were pending, and sought your 
instructions and advice. 

The objective sought was the efficient discharge of 
the Board’s business. Secondly, to enhance the 
Board’s standing in order that it will attain and 
maintain a foremost position in the Federation of 
American Examining Boards and so cause Michi- 
gan to be recognized throughout the nation as a 
Board that is functioning in a manner that will in- 
spire confidence. Lastly, to serve the people of 
Michigan by providing for them licentiates whose 
qualifications conform to present day standards. 

Such has been my motive and to that end did I 
labor. 

Respectfully, 


F. C. WARNSHUIS, 
Secretary. 





PROCEEDINGS OF THE COMMITTEE ON 
SURVEY OF MEDICAL SERVICE IN 
MICHIGAN 


1. In compliance with the resolution passed by 
the House of Delegates of the Michigan State Medi- 
cal Society at its annual meeting in Pontiac, Sep- 
tember, 1931, President Moll appointed the follow- 
ing as members of a special committee on Survey 
of Medical Services in Michigan: 

W. H. Marshall, Chairman, 

L. G. Christian, 

Bert U. Estabrook, 

C. S. Gorsline, 

F. A. Baker, 

e.-G Warnshuis, Secretary Ex-officio. 

2. At the call of the Chairman, Dr. W. H. 
Marshall, the committee met in the Hayes Hotel, 
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Jackson, Michigan, at noon November 5, 1931, with 
all the members of the committee present. 

3. The resolution introduced in the House of 
Delegates and passed was read and discussed by the 
members of the committee. 

4. Upon conclusion of the discussion Dr. W. H. 
Marshall, Chairman, presented the following state- 
ment as to the objectives of the committee: 


THE ECONOMICS OF MEDICAL CARE 
W. H. MarsHaty, M.D. 
FLINT, MICHIGAN 





The science and art of medicine present very 
complex problems, but the sociologic and economic 
phases are still more complex. During the last two 
years, the rapid changes in our social order and the 
continuous readjustments have bewildered many of 
us. This is probably the reason why the House of 
Delegates has assigned such a formidable task to 
us. Such pessimists as Mr. H. G. Wells think that 
our civilization is sweeping towards a cataclysmic 
downfall. Other keen students of this economic cri- 
sis believe that our American capitalistic system may 
cure its own ills and all may be well for a time, at 
least. Others think that we are in a period of transi- 
tion from the old order of things to a new order. 

I am inclined to believe that we are in a state of 
rapid transition. Schools, colleges, the press, the 
movies, and the radio, have given us a more intelli- 
gent public, and our civilization seems to be chang- 
ing very rapidly. The exploiter of humanity will 
not have as easy a time as when this was a peasant 
world. The greatest fault of our democracy is our 
fear of the expert. While our industrialists have 
been quite ready to accept the work of research en- 
gineers, yet in our political and economic life we 
have been slow to accept the findings of the trained 
economist. He will eventually be given the consid- 
eration which he deserves. 

If the world is to be saved, it will be by men of 
common sense, by men who have faith that evo- 
lution gradually brings us up to a higher order of 
things, by men who have courage to take life as it 
is and who faithfully work to make it: better. In 
other words, adequate leadership is our supreme 
need today. The men who have assumed leadership 
of our medical societies should also assume the ob- 
ligation to face the difficulties of the present mo- 
ment. They should not lose their heads and run to 
the government for remedies which it is not a part 
of the government to provide. We should not act 
rashly. In this amazing time, we are too near the 
blurred picture to grasp its significance. But we can 
be sure that, although political and economic sys- 
tems may change, the sick and the maimed will still 
need care, and the medical profession, in spite of 
its imperfections, will still continue to give it. It 
is pathetic to realize that our people are getting but 
a small percentage of the benefits which modern 
medical science can confer upon them. Particularly 
is this view forced upon us after reading of the 
work of the Danish Medical Profession. May we 
say, in passing, that in no other country are the 
people getting the benefits of an educated medical 
profession so splendidly as in Denmark. Further, 
in} no other country is the doctor so highly re- 
spected. 

Undoubtedly our profession may have some short- 
comings, but we should be courageous enough to 
face the facts, and to diagnose and cure our own 
ills rather than have this done by outside interfer- 
ence. Philanthropists will, as always, provide funds 
for the needy and afflicted. This is commendable. 
But we have failed in having very little to say about 
how such funds shall be administered. Our guid- 


ance and advice would have been welcome if we had 
but merely shown our interest. 
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The medical profession has a record of unselfish- 
ness and high-mindedness not excelled by that of 
any other social group. From the time of Hip- 
pocrates our profession has been activated by two 
principles only—philanthropia or the love of hu- 
manity, and philotechnica, the love of our work. 
Financial gain has never been a dominating motive. 
But in this rapidly changing epoch conflicting loy- 
alties are inevitable—someone else and his family— 
ourselves and our own family. It needs courage to- 
day to have the larger outlook when we are com- 
pelled to adapt ourselves to a society that has been 
dominated by a super-acquisitive industrialism. 

The reaction of the public to the press reports of 
our Pontiac meeting clearly shows a rising tide of 
public distrust in our motives. Such situations may 
play a large part in forcing state medicine upon 
us, for the public is always stampeded by emotional 
propaganda rather than by rational arguments. 
History usually repeats itself, and after every eco- 
nomic depression we have always had a flood of 
legislation relative to workingmen’s compensation, 
insurance, etc. It would be very inopportune for this 
committee to sweepingly condemn all the activities 
mentioned in this resolution. In many of these 
agencies there is much to commend, and they have 
evolved because there seems to be a need for them. 
We cannot stop social evolution any more than we 
can stop biological evolution, and should we merely 
condemn these agencies without a thorough inves- 
tigation of their merits, we will simply increase that 
social animosity towards our profession which 


seems to be increasing year by year. To merely pro- 
test against certain conditions does not indicate that 
we are thinking logically—it may merely indicate that 
we are reacting in a reflex way to protect our own 
interest while disregarding the rights of the public. 
Our American people are beginning to insist in no 
uncertain tones that human rights are as fundamen- 


tal as property rights. 

The preamble to the resolution seems to indicate 
that health agencies are being organized with little 
discrimination, and that there is obviously a marked 
tendency towards paternalism. Moreover, there is 
much overlapping and duplication of interest. We 
should review very carefully the activities of each 
agency named in an attempt to avoid duplication of 
efforts as far as possible. There are agencies men- 
tioned in this list which are now opposed by many 
doctors. But our disapproval means nothing and can 
accomplish nothing. We cannot be wholly indiffer- 
ent to these trends in medical economics. I believe 
that we must get the best constructive thought which 
is available in our society, so that if any modifica- 
tion of our present relationship with the public 
should seem necessary, such modifications should 
arise within the profession itself. 

The practice of medicine is highly individualized ; 
not only does each patient present individual prob- 
lems, but each community has problems differing in 
many ways from those of other places. I believe 
that County Societies could settle most of these dif- 
ficulties better than the State Societies could. Thus, 
the situation in Detroit differs considerably from 
that in Grand Rapids, or Flint, and very greatly 
from that in the smaller cities, towns, and villages. 
For example, contract practice is frowned upon in 
Detroit, and yet for a great many years it has been 
considered to be quite ethical in the mining and 
lumber towns of the Upper Peninsula. Moreover, it 
would be difficult to designate who shall be called 
“poor” in the state as a whole, inasmuch as the wage 
scale and the cost of living vary so much in differ- 
ent cities. I further believe that if a small unit of 
government, for example, a village or a township, 
finds difficulty in retaining a doctor, a municipal 
physician could well serve such a unit under con- 
tract. This has been successfully accomplished in 
rural Saskatchewan. This might be the only way 
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by which the continued services of a medical man 
could be assured, and I do not believe such an ar- 
rangement should be called State Medicine. I am 
Jeffersonian enough to allow the smallest units to 
solve their own problems and I am opposed to the 
centralization of government and government 
agencies. 

In approaching our task, three methods of pro- 
cedure might be considered. First, this committee 
can gather what data may be available, and 
procure further data that may seem necessary by 
our own investigations, or by questionnaires. Then 
we might endeavor to agree upon recommendations 
to be embodied in our report to the House of Dele- 
gates. This could be accomplished before February, 
1932. It is questionable if such a report would be 
very valuable; in fact, such investigations seem to 
have borne but little fruit. 

The National Committee on the Cost of Medical 
Care has already expended about a million dollars 
in the investigation of the problems of medical eco- 
nomics. About twelve of their twenty-six publica- 
tions have already been issued. It would be desir- 
able for every member of the State Society to read 
these books, and certainly our committee would have 
a narrow outlook if we failed to study the data af- 
forded by this survey. 

Secondly, we could arrange a get-together confer- 
ence with representatives of the various agencies 
concerned. Such a meeting would require a session 
of not less than two or three days. It would have 
the advantage of promoting a better understanding 
of each other. In passing, several of the agencies 
mentioned in this resolution could not be repre- 
sented because many of their problems are already 
settled by Federal and State laws. 

Thirdly, if we recognize that our difficulties are 
but the growing pains of a rapidly evolving social 
order, it will do little good to offer mere palliative 
treatment. Scientific sociology might point the way 
to a better solution of our problems. If a compre- 
hensive survey seems desirable, these matters should 
be turned over to an expert in sociology and eco- 
nomics. He should be a man trained in conducting 
surveys. He should be a layman. He undoubtedly 
could get assistance from the departments of Eco- 
nomics and Sociology. There is always an abun- 
dance of graduates going up for higher degrees who 
are eager to have new and practical problems for 
their theses. Such a plan would have definite ad- 
vantages. The findings would be applicable to. our 
own state, whereas those of the Committee on the 
Cost of Medical Care are not. The workers should 
be trained men and under expert supervision. The 
work should be carried on by students outside of 
our profession and this would relieve the doctors 
of that suspicion with which the laity is likely to 
view our efforts. Such a thoroughgoing investiga- 
tion would give us a mass of data pertaining to im- 
portant sociological and economic problems of our 
own state. A better mutual understanding would 
help us to readjust ourselves, and in the long run 
would promote better feeling and greater stability 
in this commonwealth. Such a task would require 
at least two years to complete. It would cost not 
less than $50,000, a sum much too large for this 
Society to underwrite. Possibly some organization, 
such as the Millbank Fund or the Rosenwald Foun- 
dation, could be induced to finance such a survey. 
I believe, however, that our society should have 
something to say about the selection of personnel. 
So far as I know no other state in the Union has 
attempted such an investigation in an attempt to 
analyze the medical needs of a state and to cor- 
relate them with the existing medical facilities and 
agencies. Michigan has frequenlty pointed the way 
in medical affairs. It would be to her glory if again 
she would blaze the trail for sounder medical eco- 
nomics. Therefore, I should like this committee to 
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request the House of Delegates of the Michigan 
State Medical Society and the Secretary thereof to 
make overtures to some organization capable of 
doing this work. 

Many questions come up immediately. We must 
decide if a medical problem exists. If so, in what 
social groups is it manifest? ‘This situation is de- 
pendent upon the relationship between income and 
the cost of living. Accurate data on this are avail- 
able from government sources. Assuming that there 
is a medical problem, what is the best possible so- 
lution? By whom shall it be solved—by a medical 
or by a public organization? If a tax-supported 


agency must furnish the relief, who shall direct or. 


control its activities? Many other questions are 
readily suggested. 

Our task is a difficult one. There are those in 
our Guild who adhere strongly to tradition. There 
are those who would turn the clock back thirty years 
if they could. There are those, like President-Elect 
Kanavel of the American College of Surgeons, who 
would have the profession guide the movement to- 
ward collective medical services for people of mod- 
erate means. Finally, there are those who by tem- 
perament will find fault with any scheme of things. 
But we must not trim our sails to please any group. 
If we lay claim to being honest scientific men, we 
should get honest facts. Then we should weigh 
them carefully and then decide upon plans that will 
give the people of the State of Michigan a medical 
service second to none. Then, and only then, will we 
gain the respect which we think our calling deserves. 

5. Upon motion of Gorsline-Baker, the Chair- 
man’s statement was endorsed. 

6. Upon motion of Christian-Estabrook, the Sec- 
retary was directed to make contact with several 
national foundations for the purpose of ascertain- 
ing whether or not some one of these foundations 
would undertake to underwrite a complete and thor- 
ough study of the medical services that are now be- 
ing operated in the state by various groups, founda- 
tions and other organizations, and to report at the 
next meeting of the committee. 

7. After considerable discussion as to the prob- 
lems and methods in which the work of the com- 
mittee may be best instituted the Chairman as- 
signed certain investigations to the following com- 
mittee members— 

Industrial Medicine, C. S. Gorsline 

United States and State Health Service—B. U. 

Estabrook 
Hospital Problems—F. A. Baker 
County Society Contract Work—L. G. Christian 
Upon motion, the committee adjourned to 
— in Lansing on the afternoon of December 2, 


F. C. Warnsuuts, Secretary. 


POSTGRADUATE CONFERENCES 


_On November 5, the Jackson County Medical So- 
ciety conducted its annual conference in conjunction 
with the members of the Second Councilor District. 
The attendance reached 238. 

It can be recorded that this conference excelled 
every other conference that has been sponsored this 
year. No other session recorded such a large attend- 
ance, presented so well balanced a program or im- 
parted so great an amount of instructive informa- 
tion. Every credit and commendation is accorded 
to the Jackson profession and the local committee, 
led by Drs. Peterson, Corley:and Schmidt, and Dr. 
Alter as secretary. 

_ Many attended from outside the district. The 
State President and President-elect were also present. 

Che program, as published in the November Jour- 
nal, was begun at 9:15 A. M., and a full attendance 
was maintained throughout the day, till after Dr. 
Charles Mayo ended his address at 5:20 P. M. 
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Following adjournment Councilor McIntyre con- 
ducted a round-table conference of the members of 
the Public Health Committees of the Societies in his 
district. A program of uniform health activity was 
formulated. 

We repeat, the year’s banner is awarded to Jack- 
son County. Their work should inspire other dis- 
tricts to conduct conferences of equal value. 





A Postgraduate Conference was held by the Elev- 
enth Councilor District in the Muskegon County 
Sanitarium, Muskegon, Thursday, November 12, 
1931. A luncheon at noon preceded the afternoon’s 
program: 
1:00P.M. Pulmonary Tuberculosis—A _ Clinical 

Demonstration 
Stuart PritcHarp, M.D., Battle Creek 
1:45 P.M. Mortality Factors in Appendicitis 
FreDERICK A. CoLter, M.D., Ann Arbor 
2:30 P.M. Infectious Diseases, Prophylaxis and 
Treatment 
JoHNn E. Gorpon, M.D., Detroit 

A similar program was given by the Third Coun- 
cilor District at the Post Tavern, Battle Creek, Fri- 
day, November 13, 1931, as follows: 

A Discussion of Soctal and Medical Agencies 
1:45P.M. The State Department of Health 

ictal C. C. Stemons, M.D., Lansing 
The Children’s Fund of Michigan 

enreennet Mr. Wo. J. Norton, Detroit 
The W. K. Kellogg Foundation 

Stuart PritcHarp, M.D., Battle Creek 
The State Medical Society 

eae B. R. Corsus, M.D., Grand Rapids 
The University Medical School 

ciiinian J. D. Bruce, M.D., Ann Arbor 


PEDIATRIC AND ORTHOPEDIC 


PROGRAM 
A pediatric and orthopedic program was given by 
the Children’s Fund of Michigan and the Michigan 
Crippled Children Commission under the direction 
of the Michigan State Medical Society at Escanaba, 
Michigan, Friday, October 16, 1931, in the First 
Baptist Church, as follows: 
1:00p.m. Pediatric Clinic—Dr. M. Cooperstock, 
Marquette 
2:00 p.m. Orthopedic Clinic—Dr. Chas. W. Pea- 
body, Detroit 
3:00p.m. Acute Infectious Diseases, including 
résumé of Infantile Paralysis Situation—Dr. 
John E. Gordon, Detroit 


INTER-COUNTY MEETING, BAY 
COUNTY 


On November 4, at Franklinmuth, 136 members 
were present at the Inter-County Meeting, which 
was addressed by Dr. Bernard Fantus, professor of 
Therapeutics, University of Illinois. 

Councilor Urmston introduced President Carl F. 
Moll, who responded with his usual inspiring advice. 

Councilor Urmston then introduced the invited 
guest speaker, who spoke on “Therapy of Colon 
Stasis.” 

Members were present from Grayling, Detroit, 
Lapeer, Saginaw, Flint, Bay City and adjacent ter- 
ritory. This attentive audience acknowledged a 
profitable evening. 

At the conclusion of the program Councilor Urm- 
ston and the officers of the Bay County Society as- 
sumed the role of genial hosts. Many friendships 
were renewed and made. 

These inter-county meetings are looked upon as a 
profitable adjunct to the county society meetings and 
go far in advancing the profession’s solidarity. The 
programs have all been of outstanding interest, with 
national men as guest speakers. 
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CLINTON COUNTY 


At the regular annual meeting of the Clinton 
County Medical Society, held at the Clinton Memo- 
rial Hospital on October 20, 1931, the following of- 
ficers were elected for the ensuing year: 

President, Dr. G. H. Frace, St. Johns, Michigan; 
vice president, Dr. F. E. Luton, St. Johns, Michi- 
gan; secretary and treasurer, Dr. T. Y. Ho, St. 
Johns, Michigan (relected); delegate to state so- 
ciety meeting, Dr. W. B. McWilliams, Maple Rap- 
ids, Michigan; alternate to State Meeting, Dr. A. O. 
Hart, St. Johns, Michigan. 


T. Y. Ho, M.D., Secretary. 


GRATIOT-ISABELLA-CLARE 
COUNTY 


The October meeting of the Gratiot-Isabella- 
Clare County Medical Society was held at the 
Wright Hotel, Alma, Thursday, October 15, 1931. 

Dinner was served to twelve members and four 
visitors. Five members came in after dinner for 
the program. 

The meeting was called to order by President 
Harrigan. The minutes of previous meeting were 
read and approved. 

Dr. T. J. Carney made his report as delegate to 
the State Society in Pontiac. 

President Harrigan then introduced Dr. N. W. 
Larkum, immunologist of the State Board of 
Health, who talked on “Bacteriophage.” Some of 
his points were as follows: 

Bacteriophage was first discovered by d’Herelle, 
a French bacteriologist, while working with a fecal 
filtrate. He found the latter would sterilize a cul- 
ture of Shiga bacillus. It is not known what the 
phage is. However, it is known that when this sub- 
stance is placed in contact with certain bacteria it 
reduces their resistance to the leukocytes. Or to 
say it in another way, the leukocytes that would 
digest one bacteria before the phage was placed in 
contact with the bacteria would digest four after 
the phage was mixed with the bacteria. 

Bacteriophage is useful in the treatment of chol- 
era, dysentery, furunculosis, impetigo, staphylococ- 
cus infections, some strains of streptococcus, and 
acne, and gonorrhea. 

There is no set dosage. The State Laboratory 
recommends 2 c.c. subcutaneous, repeated inside of 
48 hours. In acne, they recommend 8 to 10 injec- 
tions at weekly intervals. 

We have no phage for colds in this country. 

After Doctor Larkum had talked for one hour, 
he very kindly answered many questions. 

On behalf of the Society, President Harrigan 
thanked Doctor Larkum for his very instructive and 
interesting talk. 

The meeting adjourned. 


E. M. Hicurieitp, M.D., Secretary. 


JACKSON COUNTY 


The October meeting of the Jackson County 
Medical Society was held in the Memorial room of 
the Elks temple after a six o’clock dinner. Dr. 
Clarke, chairman of the Health Education Com- 
mittee, gave a summery of the work done by this 
committee during the past year. Their work has 
been of an educational nature, directed towards 
arousing the public to the importance of health and 
the value of pertodic health examinations, and to- 
wards the development of proper medical service 
and advice. The public was reached through the 
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the press, the platform and through visual educa- 
tion and demonstration. During the year there were 
twenty-seven news items to appear in local papers 
sponsored by the Society, and one paid announce- 
ment. The Society also sponsored ninety-five lec- 
ture programs in the city during the year. In the 
visual education campaign there were three moving 
pictures used, thirty poster exhibits, four thousand 
pamphlets distributed, twenty-two food exhibits, 
eight cooking exhibits, and four hundred and 
twenty-five Mantoux tests completed. All of this 
was done at a cost to the Society of $238.96. Plans 
for extending this work are in progress. A confer- 
ence with leaders in health education activities in 
adjoining counties will be held in Jackson next 
month for the purpose of determining how best this 
may be carried on. 

Dr. Riley, chairman of the golf committee, gave a 
report of the doctor’s tournament, which just closed. 
The silver cup donated by Mr. Geo. Campbell was 
won by Dr. W. H. Enders, who was runner up last 
year. Dr. Cooley was runner up and took second 
prize of ten dollars in trade at the Sun Bldg. Drug 
Store. The low gross score was won by Dr. Leahy 
and the prize for high gross score by Dr. Marsh. 

It was moved by Dr. Riley that the committee 
recently appointed by President Moll to investigate 
the work of clinics and health agencies be invited 
to Jackson to hold their meeting on Nov. 5. Motion 
seconded by Dr. Munro and the motion carried. 

It was reported that on a few occasions county 
indigent patients have not been allowed to have the 
physician of their choice, as was agreed by the 
County Board of Supervisors and local physicians. 
Physicians are requested to report these cases to 
Dr. Smith. It was also reported that two super- 
visors were not respecting the fee schedule adopted. 
These should also be reported. 

The Society went on record as approving the 
work of Dr. Warnshuis as secretary of the Michi- 
gan State Medical Society and hopes that he may 
be retained as the Secretary in the future. 

There was considerable discussion about the care 
of the city indigent cases. Dr. Enders moved that a 
committee be appointed to work out a plan for tak- 
ing care of these patients. Dr. Harris seconded the 
motion and the motion carried. 

The meeting was then turned over to Dr. Frank 
Pray, program chairman, who introduced Dr. T. G. 
Yeomans of St. Joseph, who talked on some of the 
problems of the State Board of Registration. The 
Society went on record as opposing the annual re- 
registration of physicians and a $15.00 fee for the 
registration of specialists. 


R. H. Arter, M.D., Secretary. 





SANILAC COUNTY 


A reorganization of the Sanilac County Medical 
Society was accomplished October 23, 1931, with 
sixteen physicians present. At this time it was rec- 
ommended that all the names of physicians in Sani- 
lac County be forwarded to the State Society and 
they in turn mail the Journal to each until January, 
1932, when the annual dues will be paid and sent to 
the State Secretary. 

The following officers were elected: John E. 
Campbell, Brown County, president; Kenneth Dick, 
Carsonville, vice president; S. Martin Tweedie, 
Sandusky, secretary and treasurer; J. C. Webster, 
Marlette, delegate to State Convention; R. K. Hart, 
Croswell, alternate delegate. 

H. H. Learmont, Croswell, and D. D. McNaugh- 
ton, Argyle, were appointed members of the Medico- 
Legal Committee. 

The first meeting was held at Sandusky, Mich., 
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DECEMBER, 1931 


November 5. A dinner was given at Hotel McDon- 
ald by Drs. Evans and Martin Tweedie. 

Dr. Clarence Owen, Pathologist Grace Hospital, 
Detroit, gave an interesting paper on “Diagnosis 
with Simple Laboratory Procedures.” Discussion 
followed. 

Dr. J. E. Campbell, President, had charge of the 
meeting and advised the combining of the Seventh 
District Counties into a unit for political power and 
having each county give one dinner a year. 

A meeting of the Lapeer County Society was held 
at Imaly City, November 12, which a number of 
Sanilac physicians attended and furthered the dis- 
cussion of uniting. 

A resolution was passed giving unanimous consent 
to Dr. Heavenrich, Councillor, to use his voting 
power for the retention of Dr. F. C. Warnshuis as 
secretary of the state society. 

Twenty-four physicians were present at the 
meeting. 

S. Martin TwEEpIE, Secretary-Treasurer. 


MACOMB COUNTY 


The Macomb County Medical Society met in the 
Park Hotel, Mount Clemens, at noon November 2, 
1931. Twenty doctors were in attendance. The rou- 
tine business of the society was discussed and plans 
for the winter were outlined. 

By invitation Dr. T. F. Heavenrich of Port Huron 
was the speaker of the afternoon. He gave a very 
interesting talk on business conditions affecting the 
doctor and the practice of medicine. Following Dr. 
Heavenrich’s talk there was a general discussion of 
the subject that proved very interesting and instruc- 
tive to the members. 

JosePH N. ScHER, Secretary. 








WAYNE COUNTY 


Dr. Raphael Isaacs of the Simpson Memorial In- 
stitute, Ann Arbor, will speak before the Wayne 
County Medical Society at the General Meeting of 
December 1, 1931. His subject will be “The Present 
Status of the Diagnosis and Treatment of Anemia; 
with Memorandum.” 

Dr. Ralph Pemberton of Philadelphia will speak 
before the Medical Section on December 8. His 
subject will be “The Newer Outlook on Chronic 
Arthritis.” 

Dr. Carl Menninger of Topeka, Kansas, will ad- 
dress the joint meeting of the Wayne County Medi- 
cal Society and the Detroit Society of Neurology 
and Psychiatry on December 15, 1931, in the County 
Society’s auditorium. 

All members of the Michigan State Medical So- 
ciety are cordially invited to attend meetings of the 
Wayne County Medical Society, which are held 
every Tuesday evening in the Society’s auditorium, 
lobby floor, Maccabees Building, Woodward at Put- 
nam, Detroit—opposite the Public Library and In- 
stitute of Arts. 

Radio broadcasts over station WWJ have been 
sponsored through the codperative efforts of the 
Public Education Committee of the Wayne County 
Medical Society and The Detroit News. This series 
began on October 19, 1931, and includes ten lectures 
as follows: 

Time: 5:30 to 5:45 P. M. 
Monday, Oct. 19, 1931 “Common Colds” 
Dr. John T. Watkins 


Monday, Oct. 26,1931 “Physical Culture Fads” 
Dr. F. C. Musser ; 
Monday, Nov. 2, 1931 “The Eye” 


Dr. Ralph Pino 
Monday, Nov. 9, 1931 

Dr. C. J. Marinus 
Monday, Nov. 16, 1931 

Dr. Wm. E. Keane 


“Reducing Fads” 


“Urology” 
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Monday, Nov. 23,1931 “Are We Alla Little Crazy?” 
Dr. D. R. Clark 

Monday, Nov. 30,1931 “The Skin” 
Dr. R. A. C. Wollenberg 

Monday, Dec. 7,1931 “The Ear” 
Dr. Wadsworth Warren 

Monday, Dec. 21,1931 “Diphtheria” 
Dr. John E. Gordon 

Monday, Dec. 28, 1931 “Some Facts About the Hum 
Dr. Stuart Wilson 


The WWJ broadcasts are in addition to the pres- 
entations of radio station WEXL, Royal Oak, over 
which the Wayne County Medical Society has been 
broadcasting three times per week since March, 1931. 
The hours at WEXL are from 10:30 to 10:45 A. M. 
The wave length of WEXL is 1310. 

The Wayne County Medical Society has made an 
arrangement with the Detroit Police Department so 
that physicians called out on suspicious cases at 
night are accorded police protection. Physicians 
merely call police headquarters and a scout car is 
dispatched to escort the doctor to and from the call. 

The Highland Park Physicians Club will hold its 
Annual Clinic in the Highland Park General Hospi- 
tal on Saturday, December 5, 1931. Distinguished 
lecturers from many parts of the United States will 
present papers throughout the morning and after- 
noon sessions. The evening session will be held in 
the club rooms of the Wayne County Medical So- 
ciety. Members of the State Society are cordially 
invited. No registration fee. 

Postgraduate conferences on tuberculosis are be- 
ing held at Herman Kiefer Hospital, Detroit, every 
Wednesday at 10:00 A. M. under the auspices of the 
Public Health Committee of the Wayne County 
Medical Society in codperation with the Detroit De- 
partment of Health. Dr. Henry S. Willis, formerly 
of Johns Hopkins University School of Medicine, 
and now with the staff of Maybury Sanitarium, is 
presenting the lectures. They are preceded by ward 
walks. All members of the State Society are invited 
to attend these interesting conferences. 

Dr. H. A. Luce, delegate to the American Medical 
Association from Michigan, has been appointed as a 
Trustee of the Wayne County Medical Society, to fill 
the place left vacant by Dr. George Van Amber 
Brown. 

The annual Thanksgiving family dinner was held 
in the cafe of the Wayne County Medical Society 
on November 25, the day before Thanksgiving, 
11:30 A. M. to 2:30 P. M. Some two hundred phy- 
sicians attended this dinner, offered annually by the 
House Committee during the Thanksgiving season. 

Members of the State Society are cordially in- 
vited to take advantage of the cafe of the Society 
when they are visiting in Detroit. 

“Less than a Dime a Day—Brings You These 
Advantages” are the opening words of a circular 
which has just been published by the Wayne County 
Medical Society. The pamphlet lists the advantages 
of membership in the organization. It has been 
mailed to all members and prospective members of 
the Association. Copies may be had upon request. 


Dr. John Erdmann of New York City will ad- 
dress the Detroit Academy of Surgery in the Book 
Cadillac Hotel, December 10, 1931. His address will 
be preceded by a dinner. 


The American Medical Association plan to provide 
medical care for veterans was set forth in The 
Bulletin of the Wayne County Medical Society of 
November 3. Dr. Angus McLean, a member of the 
Legislative Codperative Committee of the American 
Medical Association working with the American 
Legion, outlined how the A. M. A. plan would save 
hundreds of millions of dollars of American tax- 
payers’ money. His article stated that every local 
community would materially benefit by the provi- 
sions suggested in the A. M. A. plan. 
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GYNECOLOGY AND UROLOGY FOR NURSES. By Sam- 
uel S. Rosenfeld, M.D., F.A.C.S., Adjunct Obstetrician 
and Gynecologist Lebanon Hospital, New York City; 
Lecturer in Obstetrics and Gynecology to Lebanon Hos- 

ital School for Nurses; Diplomate of the American 


oard of Obstetrics and Gynecology. New York: Wil- 
liam Wood and Company. 230 pages. Price $2.00. 
THE MEDICAL CLINICS OF NORTH AMERICA. (Is- 


sued serially, one number every other month.) Volume 
15, No. 2. (Philadelphia Number—September, 1931.) 
Octavo of 303 pages with 37 illustrations. Per Clinic 
year, July, 1931, to May, 1932. Paper, $12.00; Cloth, 
$16.00 net. Philadelphia and London: W. B. Saun- 
ders Company, 1931. 


THE SURGICAL CLINICS OF NORTH AMERICA. (Is- 
sued serially, one number every other month.) Volume 
11, No. 4. Mayo Clinic Number—August, 1931.) 
Octavo of 211 pages with 74 illustrations. Per clinic 
year, February, 1931, to December, 1931. Paper, $12.00; 
Cloth, $16.00 net. Philadelphia and London: W. B. 
Saunders Company, 1931. 


THE SURGICAL CLINICS OF NORTH AMERICA. _(Is- 
sued serially, one number every other month.) Volume 
11, No. 5. (Pacific Coast Surgical Association Number 
—October, 1931.) 279 pages with 109 illustrations. Per 
Clinic year (February, 1931, to December, 1931.) Paper, 
$12.00; Cloth, $16.00 net. Philadelphia and London: 
W. B. Saunders Company, 1931. 


GONORRHEA IN THE MALE AND FEMALE. By Percy 
S. Pelouze, M.D., Associate in Urology and Assistant 
Genito-Urinary Surgeon at the University of Pennsyl- 
vania; Fellow of the Philadelphia College of Physicians, 
Philadelphia, Pa. Second Edition, Revised. 440 pages 
with 92 illustrations. Philadelphia and London: W. B. 
Saunders Company, 1931. Cloth, $5.50 net. 


The second edition of this worthy book has 
reached us. The part in relation to Gonorrhea in 
the Male is not much changed. Part one of this 
division is given over to diagnosis and treatment 
in a very interesting didactic manner. Part two is 
a narration and analysis of forty-eight case histories. 
These latter lack the humdrum of the usual case 
history telling but have a very definite lesson with 
suggestive treatment appended. Part three con- 
stitutes the management of Gonorrhea in the Fe- 
male. The whole book of 340 pages is interestingly 
compiled and holds the attention of the reader. The 
cuts and diagrams are well shown, while the print 
and paper are the usual good type of a ee 


MAYO CLINIC MONOGRAPHS—PROCTOSCOPIC EX- 
AMINATION AND TREATMENT OF  HEMOR- 
RHOIDS AND ANAL PRURITUS. By Louis A. Buis, 

.A., M.D., F.A.C.S. Section on Proctology The Mayo 
Clinic, Rochester, Minnesota, and Associate Professor of 
Surgery The Mayo Foundation, University of Minnesota. 
pp. 178 with 72 illustrations. Philadelphia and London: 
W. B. Saunders Company, 1931. Price $3.50. 

This little monograph undoubtedly will find a 
place in the library of many physicians. It is timely 
and fills the need for a small book devoting most of 
its attention to diagnostic methods and the treat- 
ment of two of the ano-rectal diseases most fre- 
quently met with. The author describes, in his own 
words, his own way of handling these patients. In 
the chapters on examination more detailed methods 
of examination rather than so many illustrations of 
instruments and apparatus would have made it even 
more valuable. The figures 7, 9 and 10 illustrating 
the positions suitable for proctologic examination are 
somewhat in conflict. This, however, does not de- 
tract from the many other interesting and valuable 
points in this little monograph. 

L. 5. 


THE NURSE’S MEDICAL LEXICON. For the use of 
graduate and student nurses, of premedical and dental 
students, and of the general public, By Thomas Lathrop 

Stedman, A.M., M.D. Editor of the “Twentieth Cen- 
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tury Practice of Medicine,” of the “Reference Hand- 
book of the Medical Sciences,” and of “A Practical 
Medical Dictionary”; formerly editor of the ‘Medical 
Record.” New York: William Wood and Company. 
Price, $2.00. 

The medical profession has been familiar for a 
long time with Stedman’s Practical Medical Dic- 
tionary. The larger work is standard and possesses 
so many desirable features that we can safely pre- 
dict a demand for this smaller volume of 629 pages 
written for a class who prefer a shorter, more com- 
pact work. The Nurse’s Medical Lexicon is attrac- 
tively gotten up and is priced within the reach of 
everyone. We unhesitatingly recommend the work 
to those who prefer an abridged medical dictionary 
by a master lexicographer. 





WILL THE PHYSICIAN PRESCRIBE THE 
DIET? 


John Albert Marshall, San Francisco, believes 
that the diets that cause various degrees of hypo- 
piasia of the teeth are those in which any one of 
several factors may be altered. Of these, among the 
most important seem to be the vitamins and the 
relation of the vitamins to various mineral constit- 
uents in the diet, notably calcium and phosphorus. 
It would seem that a useful method of applying 
the present knowledge of dietary research would 
be for the dentist to secure more cordial cooperation 
with the patient and the physician. Unfortunately, 
however, there are too many instances wherein 
this cooperation either is not sought by the dentist 
or is refused by either the patient or the physician. 
The latter situation deserves a.free and open dis- 
cussion in the hope that a solution of the problem 
may be reached. Until this point is attained, the 
dentist is thrown, so to speak, on his own resources 
and perforce must designate, at least in a general 
way, those changes in the diet which a study of the 
case seems to indicate. Recommendations on choice 
of food are frequently necessary and may be made 
by the dentist without assuming any responsibility. 
Any further instructions should be left to the 
medically trained man. Dietary prescription is a 
different matter. It is based on a careful study by 
the physician of many data, gathered both by 
laboratory and by clinical methods. The interpre- 
tation of these data and their application is the duty 
of the physician rather than of the dentist. But the 
clinical application of these facts becomes the joint 
duty of dentist and physician—Journal A. M. A. 





DIPHTHERIA TOXOID (DIPHTHERIA ANA- 
TOXIN-RAMON) IN INFANCY 


Joseph Greengard, Chicago, vaccinated 117 in- 
fants, ranging in age from 4 days to 2 years, against 
diphtheria with two 1 cc. doses of commercial 
diphtheria toxoid. Complete immunity, as measured 
by the Schick test, was obtained in 98 per cent of 
the infants. The appearance of immunity was quite 
rapid, a considerable proportion showing a negative 
Schick reaction two weeks after the second injec- 
tion. Reactions were noted in only 2 of 147 cases; 
both of these were very mild. In a small group in 
whom the persistence of immunity was tested, one 
case occurred in which the Schick reaction turned 
positive six months after vaccination. Three cases 
of clinical diphtheria occurred during the period of 
investigation. One of these appeared in a vaccinate 
child with a succeeding negative Schick reaction. On 
the basis of his observations the author concludes 
that immunization against diphtheria, as measure 
by the Schick test, can be produced rapidly and safe- 
ly in a high proportion of infants by the use of two 
1 cc. injections of diphtheria toxoid—Journal 
A. M. A. 
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INTRODUCTION 


Pursuant to a resolution introduced in the 
Senate by Senator J. H. Upjohn, and con- 
curred in by the House, the Senate and the 
House met in joint session on April 14, 1931. 
The minutes of that joint session are here 
recorded and are published as a permanent 
record in order that this unusual tribute to 
distinguished scientists may be preserved. 
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Minutes of the Joint Session of the Legislature of the 
State of Michigan 


CHAMBER OF HOUSE OF 
REPRESENTATIVES 


April 14, 1931 
4:00 P. M. 


Lieut. Governor Dickinson: We will now 
come to order and listen to the invocation 
by the Reverend Edwin W. Bishop, Pastor 
of the Plymouth Congregational Church of 
Lansing. 


Reverend Bishop: Oh God, Thou Great Heart and Cen- 
ter of the Universe, Supreme Intelligence, Thou hast been, 
through the ages, rolling fire mists into planets and un- 
rolling into law and order primitive chaos, and it is fitting 
that we stand before Thee and pause for a moment in 
respect and honor of Thy ever-working Intelligence. 

And we believe that it is fitting and proper that we 
should honor as men who think Thy thoughts after Thee 
and do Thy deeds after Thee, every patient historian, every 
delegation of scientists, every constructive chemist, every 
artisan that labors honestly at his task, every one who 
gives birth to new thoughts, and we believe that as we 
meet here in this center of government for this purpose 
this afternoon in honor of the sons of Michigan who have 
here accomplished something, that we will do well to make 
their lives originate and establish these torches of inspira- 
tion that give fire, Divine fire, from personality to personal- 
ity. We believe that this will make our State great, and 
that what shall make our State greater is not its copper 


or its woods, but its men, Divinely inspired men who work 
after Thee. 


Lives of great men all remind us 
We can make our lives sublime, 
And, departing, leave behind us, 
Footprints on the sands of Time. 


In the name of the great working, ceaselessly benevolent 
Creator, Amen. 

Lieut. Governor Dickinson: 
Senate will call the roll. 

Secretary of the Senate Chase: Mr. President,, 
Twenty-nine senators are present, a quorum. 

Speaker Pro Tem Dacey: The clerk will call the 
roll of the House. 

Clerk of the House Gray: Mr. Speaker, ninety- 
three members of the House are present, a quorum. 

Mr. Watson moves that a special committee, con- 
sisting of two Representatives and one Senator be 
appointed to invite and escort the Justices of the 
Supreme Court to the joint convention. 

Lieut. Governor Dickinson: The question is on 
the adoption of the Resolution; all those in favor 
will signify by saying aye. 

Unanimously carried. 

Lieut. Governor Dickinson: I shall appoint on 
that committee Representatives Watson and Camp- 
bell, and Senator Horton. 

Clerk of the House Gray: Mr. Culver moves that 
a special committee consisting of two representa- 
tives and one senator be appointed to invite the 
State Officers to be present at the joint convention. 

Lieut. Governor Dickinson: The question is on 
the adoption of the Resolution: All those in favor 
will signify by saying aye. 

Unanimously carried. 

Clerk of the House Gray: The President of the 
joint convention names upon such committee Repre- 
sentatives Culver and Osborn and Senator Campbell. 

Secretary of the Senate Chase: Senator Bonine 
moves that a special committee consisting of two 
senators and three representatives be appointed to 


escort the Governor and his guests to the conven- 
tion, 


The Secretary of the 


wn 


Lieut. Governor Dickinson: The question is on 
the adoption of the Resolution; all those in favor 
will signify by saying aye. 

Unanimously carried. 

Secretary of the Senate Chase: The President of 
the joint convention names on such committee 
Senators Bonine and Rushton, and Representatives 
Frey, Read and McEachron. 

Lieut. Governor Dickinson: 
perform their duties. 

Arrival of State Officers at 4:18 P. M. 

Arrival of the Members of the State Supreme 
Court at 4:20 P. M. 

i of the Governor and his Guests at 4:23 

.-M 


The committees will 


Lieut. Governor Dickinson: Governor 
Brucker will announce the purpose of the 
convention and call upon the guests to ap- 
pear before you. 


GOVERNOR BRUCKER 


Hon. Wilber M. Brucker: Lieutenant 
Governor Dickinson, Mr. Speaker, Members 
of the House and Senate, Distinguished 
Guests, and Ladies and Gentlemen: 

About two months ago, Dr. Upjohn of 
Kalamazoo, a Member of the Senate, first 
suggested that it would be altogether fitting 
and proper that a joint convention of the 
House and Senate be called for the purpose 
of honoring, at that time, some of the scien- 
tists of Michigan who had contributed 
largely to their day and generation. 

The idea immediately bore fruit, gained 
ground and became extremely popular; 
members of the House and Senate, in large 
numbers, expressed their approval, and 
spontaneously this grew in the House and 
Senate until the executive office was ap- 
proached on the matter and approval was 
readily given. 

The meeting today is a result of that 
germ of an idea to honor scientists, and 
the purpose of this joint convention is to 
make incarnate, to make the personality of 
these men here who are the three honored 
guests today, who are the personification of 
science honored high as Michigan’s contrib- 
ution and our honor to them is in this con- 
vention and the tribute we pay. 

The guests who are here are many. Those 
who have seen fit to honor this legislature 
and the rest of us public-spirited persons 
from outside are, some of them, grouped on 
the platform; others are grouped around 
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in front; others in the balconies and other 
places in the building are interested, like- 
wise, in this ceremony. 


I take the liberty at this time to present 
a few of them at random. I shall not, of 
course, be expected to call on all, except to 
have them rise and be known. 


Mr. Henry Ford, of Dearborn, Michigan. 
(Applause.) Mr. Ford confidentially com- 
municated, just a few moments ago, before 
we came in, something, of course, which 
he does not wish anybody to know, as that 
would be advertising to do it—that he per- 
sonally drove off the twenty-millionth car 
this morning. Is that right, Mr. Ford? 


Mr. Henry Ford: Yes, Your Excellency. 


Governor Brucker: In addition to those 
who are to be introduced rather formally 
for a few remarks, there are members here 
from the staff of the University of Michi- 
gan and their wives and friends, and they 
are seated around in front here with the 
Regents. 


I wish to present at this time Regent 
Cram. (Applause. ) 


Regent Sawyer. (Applause. ) 
Regent Beal. (Applause. ) 


There are also here present from the Uni- 
versity Doctor Haynes (applause); Mrs. 
Novy, wife of Dr. Novy (applause) ; Coach 
Hurry-Up Yost (applause) ; Dr. Bruce (ap- 
plause); Shirley Smith (applause); Dr. 
Yocum (applause); and if I have over- 
looked any in the group from the Univer- 
sity, they shall be presented in just a 
moment. 

I have overlooked Dr. Huber (applause) ; 
also, Mrs. Kahn, wife or Dr. Kahn, who is 
here (applause); and the two little Kahn- 
nettes (applause). 

In ancient days there were plenty of the 
elder and younger. This is Dr. Novy, the 
younger (applause); Mrs. Gomberg (ap- 
plause). 

Now I think the party which is com- 
posed of those in addition to the State Of- 
ficers, Members of the Supreme Court and 
others gathered around here at the invita- 
tion of the House and Senate, is complete. 

The purpose of this gathering having 
been made known in the sense that this is 
to honor science in the person of three 
eminent scientists, I shall take the liberty 
at this time to introduce to you the Presi- 
dent of the University of Michigan for an 
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address—Dr. (Ap- 


plause. ) 


Alexander Ruthven. 


PRESIDENT RUTHVEN 


Dr. Alexander Ruthven: It is customary 
to think of Universities as places of instruc- 
tion. This conception, as many educators 
realize, is incomplete. These institutions, it 
should never be forgotten, have two major 
objectives—one the instruction of our 
youth ; the second, investigation or research. 
In other words, the increase of knowledge. 
We sometimes shorten that and say that 
Universities have two objectives, or the dif- 
fusion of knowledge and the increase of 
knowledge. 

Knowledge is increased, as I have said, 
by research, which means simply investiga- 
tion, study, the search for facts, principles 
and relationships. 

Researches in Universities are usually 
carried on without any thought of material 
reward for the investigator. However, they 
generally contribute, ultimately at least, to 
the health, comfort and happiness of hu- 
manity. 

Mr. Ford’s automobile, in this case; anti- 
toxin, electric lights, radio, ice machines and 
those other accessories of civilization are 
the product of research. 

Not only is investigation being carried on 
in Universities, as we very readily under- 
stand, but a considerable amount is being 
done in these institutions and the amount 
which is being carried on in the higher 
schools is increasing both actually and pro- 
portionately. The University is not only 
doing much for humanity in its shops, hos- 
pitals, laboratories and museums, but it is 
one of the great schools which believes in 
making the results of the study of its 
scholars available to the people of the State 
just as soon as possible. 

As evidence of this desire to be of serv- 
ice to the commonwealth, I might site in- 
stitutes for research being built up on the 
campus: The Bureau of Business Research, 
Bureau of Forestry Research, Bureau of 
Fisheries Research, Simpson Memorial Hos- 
pital; but in addition to these units almost 
every department is making contributions of 
direct or indirect benefit to our citizens of 
the state. | 

Today, I am presenting to you one of 
your intellectual giants. He is typical of 
a group of modest, earnest public servants 
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whom the world has acknowledged but who 
has only asked that he be allowed to work 
quietly with all of his talents for the good 
of society. 

I might introduce this man by giving 
some account of what he has done, but this 
would take too long. I might introduce him 
in a more formal way, as a Bachelor of 
Science of the University of Michigan, 
1886; Master of Science, 1887; Doctor of 
Science in 1890; Doctor of Medicine, 1891; 
Doctor of Laws of the University of Cin- 
cinnati, 1920; a special student at the Hy- 
gienic Institute in Berlin in 1888; at the 
Pathological Institute at Prague in 1894; at 
the Pasteur Institute in Paris in 1897. 


Assistant in Organic Chemistry, Univer- 
sity of Michigan, 1886-87; Instructor of 
Hygiene and Physiological Chemistry, 1887- 
1891; Assistant Professor, 1891-93; Junior 
Professor, 1893-1902; Professor of Bac- 
teriology, 1902- ; Director of the Hy- 
gienic Laboratory 1909; Director of Pre- 
Clinical Medicine and Chairman of the Ex- 
ecutive Committee of the Medical School 
from 1930. 


A man prominently associated with the 
establishment of the first laboratory for 
water analysis in this State, which brought 
about pure water supply for the people and 
with the establishment of the first Pasteur 
Institute in this country for the treatment 
of rabies; a member of the State Board of 
Health for many years, during which time 
there were drafted the existing laws govern- 
ing public health in the State which have 
been a model for the country; a member of 
the United States Commission to investi- 
gate Bubonic Plague in California in 1901, 
and the National Research Council; Hon- 
orary President of the Hygiene Section of 
International Medical Congress, Moscow, 
1897; Vice President of the Pathological 
Section of the International Tuberculosis 
Congress in 1908; Vice President of the 
Tropical Medicine Section of the Interna- 
tional Hygiene Congress, 1921; a member 
of the National Academy of Sciences; Vice 
President in 1910 of the American Associa- 
tion for the Advancement of Science; Pres- 
ident, 1904, of the Bacteriologists Society ; 
a member of the Physiology Society; a 
member of the Society for Experimental 
Society of American Physicians; Council 
member of the Division of Pharmacology 
and Chemistry of the American Medical As- 
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sociation; a member of the Society for Ex- 
perimental Biology; a member of the Asso- 
ciation of Pathology and Bacteriology; the 
Society of Biological Chemistry, and the 
Society of Pharmacology; President, 1924, 
of the Association of Immunology; Presi- 
dent, 1910, of the Michigan Academy of 
Science, Arts and Letters; Vice President, 
1898, of the Michigan Medical Society; 
Honorary Member of the Philadelphia Path- 
ological Society and the Harvey Society; 
Associate Member of the Societe de path- 
ologie exotique, Paris; Associate Member 
of the Societe royale des sciences medicales 
et naturelles, Bruxelles; Corresponding 
Member of the Societe de Biologie, Paris; 
Chevalier, Legion de Honneur. 

Gentlemen, I have the honor to present 
to you, Dr. Frederick G. Novy. (Applause. ) 


DR. NOVY 


Dr. Frederick G. Novy: Gentlemen and 
Ladies: I need hardly to say that an oc- 
casion like this is one that is rather trying 
for the individual. I was told that we were 
to meet with the legislature—I imagined the 
legislature to be somewhat after the fashion 
that it used to be in the old days, a small 
room where we might get together, but I 
am somewhat nonplussed and surprised to 
find that this great hall is so filled and over- 
flowing. 

I have been told to say something about 
research. It is not possible to convey very 
much of an idea as to what that word 
means. A scientist may be engaged in his 
daily job; he may be looking after an item 
that seems to be very uniform in the aver- 
age individual, but it is something that he 
has a vital interest in on which he devotes 
all his time and thought, perhaps to the neg- 
lect of his family. 

In scientific work, research work, the 
things that are done and accomplished as a 
rule do not appear before the public eye in 
the way that the achievements of applied 
science in industry appear. 

It is within the memory of most of you 
that are here, the appearance of the tele- 
phone and the phonograph; the appearance 
of a dynamo and electricity; the appearance 
of the automobile, the airplane, the movie 
and the talkie and the radio, television at 
the moment. Those are things which crys- 
tallize before the eye, before the touch and 
before the hearing, but that is not always 
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the case with scientific work, which is car- 
ried on and has to be carried on in the seclu- 
sion of laboratories, away from the hum 
and noise and agitation that comes from 
other things. 

I might recall how Benjamin Franklin, 
standing in the garden of his home in Pas- 
sail, outside of Paris, witnessed the first 
balloon ascend. At that time some one re- 
marked to him: “Of what use is that thing,” 
and his answer, well known to many of you, 
was: “What use is a new-born child?” 
Time can only tell and so it has been the 
story written high and large regarding 
scientific work. 


Not so many years ago, Pasteur was busy 
studying the germs causing fermentations. 
Anyone could have approached him then and 
said: “Of what use is it to study this little 
organism that you find under your micro- 
scope?” I can well conceive a shrug of the 
shoulders and a brief response: “Wait and 
see,” and it was not many years perhaps 
that was realized. 


A young Scotch surgeon saw through the 
work that was being carried on in the Latin 
quarter of Paris; he saw something that 
was of significance to him, and that Scottish 
man Lister introduced the first attempt in 
which man tried to avoid some of the evil 
consequences that were bound to occur in 
surgical work, that had always been with 
the surgeon. He introduced the procedure 
then known as antiseptic surgery, a proce- 
dure ridiculed by all his associates and he, 
himself, all but ostracised because he de- 
parted from the traditional methods that 
had been taught and carried from time im- 
memorial, but the wheels were moving along 
and it was not before long when antiseptic 
surgery, the old-fashioned kind, gave way 
to modern aseptic surgery and as a result 


of that, whether everyone knows it or not, 


the fact is that the surgeon today can carry 
on work that was absolutely impossible be- 
fore the days of those early studies of 
Pasteur on fermentation. Those two men 
have earned the undying gratitude of all 
mankind. 


While Bell was perfecting the first steps 
in the telephone of today, Pasteur and Koch 
were Carrying on investigations of the or- 
ganisms causing disease. One by one the 
causes of disease have been revealed in these 
last forty or fifty years. We can mention 
tuberculosis, leprosy, typhoid fever, chorea, 
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dysentery, pneumonia, meningitis and a 
score of other diseases—one by one, they 
have been forced to yield up their secret. 
The shackles of ignorance which held man 
from the very birth date of his existence 
were shattered when these causes of disease 
were recognized ; for the first time, man was 
able to institute proceedings tending to pre- 
vent and tending to cure the diseases of man 
and animal. 


The result of research—it is not still of 
a spectacular kind, but of the quiet kind but, 
one by one, these diseases have yielded up 
their secrets. It is a long way before the 
end will be reached; much work remains to 
be done. 


It will be fifty years next month when, 
in an open field outside of Paris, a public 
demonstration was carried out on the vacci- 
nation against anthrax. Pasteur had labored 
and worked out the research side of that 
matter; he knew what he would get but 
such was the attitude of the mass of the 
people, of all those who claimed to know 
anything about it, that he had to produce a 
public demonstration, and there were gath- 
ered skeptics and what not—anything but a 
sympathetic audience—and there was per- 
formed one of the first crucial experiments 
that should be known and carried on through 
time to come because it opened up a bigger 
aspect for the prevention of human diseases 
and suffering. In that particular experi- 
ment, twenty-five sheep were inoculated 
with vaccine that he had prepared, and a 
few weeks later these same animals were 
reinoculated with the virulent ‘organism and, 
at the same time, an equal number of ani- 
mals were inoculated with the same virulent 
organism as a control, as we call it. An ex- 
periment that is not controlled is absolutely 
worthless, and one of the hardest and most 
difficult things that a teacher can convey to 
anyone is the necessity of over-riding his 
own impulses, his own desires and his own 
wishes and to make the experiment a con- 
trolled one which will leave no question 
about the outcome and so in that historical 
experiment at Milan these animals were in- 
oculated with virulent organism and within 
a few days the controlled animals, the in- 
oculated animals, died off, and not one of 


-the others showed the slightest effect—the 


first time in the history of man, for we ac- 
cepted vaccination when man showed his 
ability to conquer disease that had been ex- 
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isting and threatening mankind from the be- 
ginning of history. 

Two or three years later, Pasteur ex- 
tended his research to the study of human 
diseases, and he selected one that was of 
the dread variety because there is nothing 
more that repels man than the disease of hy- 
drophobia, and here applied the same prin- 
ciples which he found held true of previous 
work. He was able to go through similar 
tests and show the prevention of disease was 
possible and so things moved. One after 
another, came the discovery of vaccination 
for this and that disease. 


In the late war, four million men were 
under arms and yet, in spite of that enor- 
mous aggregation of men, typhoid fever 
was practically negligible in the army. Had 
it not been for the vaccination procedure 
which was developed ten years before that, 
it is quite certain that America would have 
paid sacrifices similar to those which oc- 
curred during the Spanish war. 


It was my good fortune, in 1894, to be 
present at an international congress at 
Budapest when a disciple of Pasteur pre- 
sented the results of his work on the treat- 
ment of diphtheria. He had previously 
worked out the existence, the production, of 
a poison by that germ. The workers in 
Germany had discovered antitoxin, but it 
remained for Rue to apply on a new or 
old scale that remedy to the treatment of 
that disease in children. 


At that meeting, at which scientific men 
from all parts of the world were gathered, 
you can readily imagine the enthusiasm, the 
acclaim which came when here, for the first 
time in the history of man, a disease like 
diphtheria was shown to be controllable, to 
be curable, as a matter of fact, and, since 
that time, research has been carried in this 
and that direction so that we have many dis- 
eases that are very effectively controlled— 
but I must not dwell entirely on the aspect 
as presented by pure bacteriology. 

There is another aspect which I would 
like to call your attention to and that is 
this: it was supposed and believed that bac- 
teria caused disease by contact; by being 
taken in water and the like. It never 
dawned until the right time came that there 
was another mode by which organisms could 
enter the body. Forty years ago, Smith in 
this country, by painstaking research, dem- 
onstrated that Texas fever in cattle was 
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transmitted through the bites of ticks. That 
was something that had never been dreamed 
of before; that an insect could be respon- 
sible for a disease. It was so unusual that 
the scientists of Europe simply considered it 
an American way of pulling the wool, but 
it was not more than a half-dozen years, 
when the work of Ross in India showed that 
the malarial organism carried on its whole 
life history in the mosquito and that malaria 
could not be contracted except through the 
bites of mosquitoes. 


And then came our own contribution in 
this country when, after the Spanish war, 
an army commission, with Walter Reed at 
the head, investigated yellow fever and 
showed that it was due exclusively to the 
bite of an infected mosquito. 


The United States went down to Panama 
—they proceeded to dig; they put officers in 
charge of sanitary measures. Malaria and 
yellow fever were promptly held in check, 
and I may say, since 1906, the first year of 
occupation by the American workers in the 
Isthmus, there has not been a single case 
of yellow fever in one of the worst yellow 
fever spots of the world as it had been be- 
fore. Research had wiped out one of the 
deadliest foes of the warm countries and it 
is because of this conquest that the United 
States succeeded where France had failed, 
by controlling the insect carriers of those 
diseases. 

There is just one more aspect to which 
I wish to call attention very briefly, and that 
is in medical science, research work in medi- 
cine, it is necessary to utilize all the forces 
of the sciences proper that are available. 
For that reason, medical science, the prac- 
tice of medicine, rests upon anatomy, histol- 
ogy and embryology; it rests upon bacterio- 
logical chemistry, pharmacology, pathology, 
bacteriology, and, so on, each and every one 
of those sciences is a contributary to the 
sum total of human knowledge and medi- 
cine profits by utilizing such work. 


In 1887, the legislature of Michigan ap- 
propriated a modest sum of money for the 
establishment of the first hygienic labora- 
tory in the United States. I take this occa- 
sion, particularly, to express my apprecia- 
tion of that fact. It is the first institution, 
as I have said, of this kind. The idea was 
that of Dr. Vaughan, who at that time was 
a member of the State Board of Health, and 
it is significant that the reasons for the 
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establishment of that scientific laboratory 
were put down, first, research into the causa- 
tion of disease; second, examination of wa- 
ters and other materials to aid in the diag- 
nosis of disease, and, third, that of teach- 
ing. Research was given the first prominent 
position. The University has endeavored to 
live up to that proposition. It will always 
hold that as its first objective. 


The framers of an ordinance of one hun-. 


dred thirty-odd years ago, under which the 
northwest territory was organized, inserted 
in that document words to this effect: that 
schools and means of education shall for- 
ever be encouraged. They did not think al- 
together in terms of the little red brick 
school house. They had their ideas and 
could see and vision that another era was 
coming. 

I am happy to think that, in many ways, 
this has come about. I have taken up too 
much of your time. I want to express again 
my very sincere appreciation for the courte- 
sies that you have shown me. I thank you. 
(Applause. ) 

Dr. Ruthven: It is my very great pleas- 
ure to present to you, first, my very dear 
friend and associate for many years—we 
have grown up side by side, as it were, in 
the University. His work has been along 
different lines from what mine has been, but 
he has accomplished vastly more than is pos- 
sible to mention or say anything about. | 
am sure he would not want me to say too 
much, because I know there is not another 
man who has more modesty than my friend 
has, but I wish simply to say this: that if 
you were to take a census of the chemists 
in this country, you would find that his 
name is in the front ranks. He has been 
honored as the recipient of the Nicholls 
medal of the Chemical Society, and of that, 
the rarest of medals, the Willard Gibbs 
medal and, still more, he has received the 
unusual and extraordinary honor of bei g 
the President of the American Chemical So- 
ciety, one of the largest scientific bodies in 
the world, Professor of Organic Chemistry, 
and Director of the Chemical Laboratory in 
the University. I therefore take very great 
pleasure in presenting to you at this time 
Dr. Moses Gomberg. (Applause. ) 


DR. GOMBERG 


Dr. Moses Gomberg: I have very little 
to add to the benefits of research that have 
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come to all of humanity. It is a privilege 
any one of us teachers have that we can, in 
addition to our daily duties, take at least a 
little time to assist the authorities of the 
University. Of course it means by the grace 
of the State authorities that we have the 
privilege to carry on this independent re- 
search work. 


I take this opportunity to express my own 
great obligation to the University and to 
the State that supports the University. (Ap- 
plause. ) 


Dr. Ruthven: As you know, some twelve 
years ago, the Department of Health in this 
State was reorganized—the old State Board 
of Health went out of commission and its 
place was taken by what is known as the 
State Department of Health today. One of 
the first duties that was placed before this 
new venture was the establishment of labo- 
ratories in which diagnosis could be made 
for the people of the State. It was neces- 
sary to have the very best man to start the 
operation—to conduct it and also to work 
along separate lines of research, and it is 
one of the great pleasures that I have of 
stating here to you that the State Depart- 
ment of Health, with the right view in 
mind, selected one of the representatives to 
go to New York, to look about elsewhere 
for a man that would be especially fitted for 
this task. How well Dr. Young accom- 
plished his task it is hardly necessary for 
me to say, but it was he who brought to 
Lansing Dr. Reuben Kahn and from that 
day, now ten or eleven years ago, Dr. Kahn 
has been right here working in the State 
laboratory, and it is a source of especial 
pride to you of the legislature, to you of 
the City of Lansing, and to those of the 
State of Michigan, that Dr. Kahn was able 
to carry on, with laboratory assistants—to 
carry on the investigations which resulted 
in his perfection of a test—diagnostic test— 
which has received the approbation of the 
world. 


It is a matter of only three years since 
he was called under the auspices of the 
World League to go to Copenhagen and, 
along with fourteen other men, to submit 
their special tests to a comparative experi- 
ment to find out what they had worked out 
—what results they gave. In that test it 
was found that his test was of the very best 
and, similarly, last year, he was called to 
Montevideo, where, again, a body of eleven 
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men, with different methods, compared their 
results, and he again gained the supremacy 
test of the best. 

I have the very great pleasure of present- 
ing to you at this time, Dr. Reuben L. Kahn, 
Director of the Hospital Laboratory at Ann 
Arbor. (Applause. ) 


DR. KAHN 


Dr. Reuben L. Kahn: I wish to thank 
you for this honor conferred upon me. I 
wish to thank you very much. (Applause. ) 


GOVERNOR BRUCKER 


Governor Brucker: Very modestly done, 
Doctor. Ladies and gentlemen, the last or- 
der of business on the program laid out on 
the joint convention of the legislature is 
that of a tribute by the Executive to the 
three personages we honor today. 

I presume that words on my part are en- 
tirely superfluous at this hour, when we have 
seen and heard from these eminent scientists 
themselves. I presume it is not necessary 
to have any ceremony to honor these men 
who have become so well known in the field 
of science. I presume never in the history 
of the legislature of this State has pause 
been taken for the purpose of stopping the 
legislative machinery during the last few 
weeks of its session when it is so busy, to 
pay this tribute of respect to anyone other 
than a member of the State government di- 
rectly. One might say almost a govern- 
mental function connected with the Univer- 
sity of Michigan, but not connected with the 
legislative or executive branches of govern- 
ment and so there is something peculiar 
about this event that caused the pause which 
the legislature directed should be done, and 
that I think is the fact that regardless of 
the busy bustle of today, we do have time 
to recognize these things that are quietly 
done, that are accomplishments of progress 
without all the spectacular drama, all the 
noise and flamboyancy of brass bands, but 
for the quiet industry who accomplish the 
things of the world. 

I think there is something fine and splen- 
did about the presence of these gentlemen. 
They represent in stature perhaps the an- 
tithesis of science; they represent in science 
somewhat of a diversity, but they represent 
the personage of the men who come here 
to honor them; it groups together not only 
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science and art but industrial genius, and 
so we pause—we of Michigan—a few 
moments, officially or otherwise, to pay this 
tribute of respect. 


Today I would speak on the thought, in 
tribute to them, of the relationship of gov- 
ernment and science. Science deals with ex- 
actness; it deals with precision, with ac- 
curacy. It deals with the things that are 
certain and definite; it deals with the things 
that are known and susceptible of impor- 
tant interpretation. It demonstrates itself 
through such instruments as the yard scale, 
the slide rule, measuring rod, arithmetical 
and geometrical formulas, and those things 
which are precise to a nicety and exact; 
which have boundary and limitation, which 
are circumscribed so the knowledge knows 
certain boundaries with which it is encom- 
passed and beyond which man cannot go. 


Government, on the other hand, is just 
the opposite. Comparable with science it 
might be said in an analysis of those two, 
Government is the inexact, the unprecise, 
the speculative, problematical, theoretical ; it 
deals largely with perspective and with the 
personality of individuals; with the reaction 
on human nature and with such things as 
idealism, sometimes practical, sometimes 
impractical ; with the enthusiasm, effort, and 
with things boundless in their scope without 
any limitation whatsoever, which are not 
susceptible of known knowledge but which, 
after all, must be a definite relationship 
called Science. 


These things have gone together down 
through the ages. Science owes a deep debt 
of gratitude to Government. I did not re- 
verse—I shall in a moment—but Science 
owes a deep debt of gratitude to the Gov- 
ernment itself. In the early days before 
there was such a thing as a strong, central 
government, there was no such thing as a 
growth or progress in science. In those 
countries where a strong and stable govern- 
ment—in the days of antiquity—grew up, 
bossed by the mail fist or what not, govern- 
ment became so strong that anarchy was put 
aside and science was permitted to go for- 
ward and that all depended upon govern- 
ment while its people kept law and order, so 
the forerunner to science was government. 
It was the thing that sanctified the peoples 
to a degree and after that, after it was un- 
derstood and settled, along came science but 
not before. 
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Science owes a good deal to government 
for its development in the amounts which 
have been appropriated from tax moneys in 
the days gone by to make possible the things, 
the laboratories, the hospitals, the places of 
clinical fame and so on. Government has 
been the basis of all that, and the stronger 
the government, the better able to cope with 
the questions of the day, the more this 
history shows did Science flourish. 


But let us reverse this today. We are met 
to honor Science more than Government to- 
day. Government owes a debt of gratitude 
to Science that it can never fully repay. 
Science has made possible the growth, the 
development of happiness, health and wel- 
fare. 

If government is firm for the purpose of 
mutual association, mutual benefit, for the 
sanctity and safety of our lives and all the 
rest, then the thing that has developed that 
more than all the rest has been the develop- 
ment in the field in the realm of Science it- 
self. Science has made possible the growth 
of such projects as the Isthmus of Panama 
Canal, joining the two continents, or sepa- 
rating them, with that stream of water. 
Science has made possible all of that. As 
we have heard today in just a word from 
Dr. Novy, science has made possible the 
elimination of yellow fever. Science has 
made possible the prosecution of successful 
warfare in bringing about the immediate 
conclusion a great war such as the World 
war, once the troops got into action. 

Science has contributed in so many ways, 
in both war and peace, that it ill becomes 
me today to dwell at length upon it. May 
I say just a word about the relationship of 
Science and Government? Hand in hand 
they have gone through the centuries and it 
is quite fitting and proper today that Scienc¢e 
should bow its head to the blessings of Gov- 
ernment, and Government should bow its 
head in recognition of the blessings of Sci- 
ence. 


It has been said that specialization is the 
cry of today. I think it was Disraeli who 
said: “Constancy of purpose is the secret 
of success.” If that be the case, certainly 
these gentlemen who are living examples of 
science today, tested by that yard-stick, 
show that there has been a constancy of 
specialization. 

There are virtues and certain things that 
the government are not always appreciative 
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of. Specialization resolves itself sometimes 
in isolation from the beautiful things of life 
to get into the groove or rut of one’s own 
work. Nobody appreciates here today, cer- 
tainly not the layman—I say nobody appre- 
ciates what Doctors Novy, Kahn and Gom- 
berg have gone through, day after day, en- 
thused and thrilled in what, going on until 
they have actually achieved success in isolat- 
ing the germ and winning them fame in 
their chosen field. 


What a special thing it must be to these 
men today to feel that a state as large as 
this State can pause its machinery in gov- 
ernment, as it has done, to recognize that 
thing, recognize the toil that has been given 
for so many years in this thankless field of 
science; thankless for so many reasons, be- 
cause no one of these men have commer- 
cialized upon their discoveries but have been 
willing to give them to humanity for the 
purpose of serving their fellowman. So you 
have exemplified in your industry and in 
your lives in the field of Science, gentlemen, 
the three things which are the indefinite 
paradoxical things in government but have 
brought very definite rewards of science. 
Your industry, your perspective; there was 
something in the pursuit of your business 
and the enthusiasm of the purpose with 
which you undertook it. 


It is said that President Hoover, he and 
Mrs. Hoover years ago, wanted to get every- 
thing he could in engineering—get the last 
word of it. After exhaustive reading in the 
English tongue, finally found a Latin book 
on Ancient Engineering. Mr. and Mrs. 
Hoover sat down and read that book all 
the way through to find some little word 
that might be old, but new because of its 
present application. If that be so, may we 
not say that if any one of us were in the 
field of exactness and preciseness of science, 
in that field in. which the exact quantity is 
known and the unknown is known to the 
extent at least, we should be happy, indeed, 
were we to have followed the gleam with 
such clear vision, with such persistence as 
to have the honor conferred on you, and I 
feel the time is opportune to have the rec- 
ords of these men read and I shall proceed 
to do so. Dr. Novy’s record has been read 
somewhat at length, and of the other two 
I take the liberty to read this very concise 
statement. 


(Reading) “Dr. Moses Gomberg, born in 
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Russia and received early education there. 
Entered the University of Michigan as 
freshman in 1886 and received B.S.U. of 
1890; received D.S., 1894; Professor of 
Chemistry since 1904 at U. of M., although 
instructor since 1890. More than two thou- 
sand students have received instruction in 
organic chemistry from him. 


During war worked on gas warfare under 
Chemical Warfare Service. Was commis- 
sioned Major in Ordinance Department. 
Was technical adviser in manufacture of 
smokeless powder and high explosives. 

Discovered the elusive triphenyl-methyl 
and trivalent carbon. 


Was awarded Nichols’ Medal by Ameri- 
can Chemical Society, 1914; Willard Gibbs’ 
Medal, 1925, and Chandler Medal, 1927.” 

“Dr. Reuben L. Kahn, born in Lithuania 
in 1887. Studied at Columbia and Yale. 
Obtained D.Sc. degree, New York Univer- 
sity. Has made one of most valuable con- 
tributions to science in the annals of mod- 
ern medicine, the ‘Kahn Test,’ for syphilis. 
Has demonstrated test in most important 
health centers of the world and by invita- 
tion before League of Nations Health Com- 
mittee. Later found Kahn test superior to 
all other methods, including the older Was- 
sermann test, which had been standard in 
the past. Dr. Kahn’s simpler, shorter and 
more accurate test now being put into ger- 
eral use throughout the world. Is Director 
Clinical Laboratories of the University Hos- 
pital and Assistant Professor of Bacteri- 
ology and Serology at University of Michi- 
gan. Was formerly immunologist with 
Michigan Department of Health.” 


Right over here at this State Office Build- 
ing, within a block and a half, in the State 
Board of Health laboratories, was where 
this test was actually discovered, and ap- 
plied by Dr. Kahn, contributing this time, 
not only as a time-server, not only as one 
who draws his check, but a man who had 
given his zeal and life in State service, typi- 
cal today of a man who graduated from 
that, taken to the University of Michigan 
and is now employed in the clinical labora- 
tories there, engaged on a test, I am in- 
formed by doctors, which, if successful, 
will revolutionize one portion of the field 
of science with reference to the health of 
our people—a very important disease and 
one that has taken its tens of thousands an- 
nually. May the good, beneficent Almighty 
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grant that benediction to him upon the work 
he is engaged in now, in order that he may 
come back to this legislative assembly hall 
some day with the thrill that will come to 
him as having succeeded and nothing more. 

He was offered by a large drug firm in 
this State to sell his test and equipment, 
some of it, to them. He could have become 
rich and world famous by reason of it. He, 
disdained it and said: “No, I shall go on 
with my work; I shall give it to the world 
and humanity,” and he is a poor man and 
because of it, I think there is something 
genuine—I think we can well pause to pay 
this tribute. 


In war time, when men are decorated on 
the field of honor, the regiment is drawn up 
and the band marches up and down. They 
are called out by the Commanding Officer 
of Expeditionary Forces and there, in the 
presence of all, they are decorated with a 
priceless jeweled diadem of-honor with the 
Distinguished Service Cross of our country. 
Were this England in an occasion of this 
kind, the King and Parliament would be to- 
gether and, in the presence of them, some- 
one would be knighted and someone would 
receive the title of Sir or Lord or something 
of that kind, or a rank fitting the occasion. 
In America, we do not believe in that, but 
we do believe in giving the distinguished 
honor that comes in point of service by 
speech or the friendly shake of the hand or 
nod of the head, with an eventual space or 
niche in the Hall of Fame and other places 
where people devote their lives to science 
and so today we pay our tribute of respect, 
not with the legions lined up in front, not 
with the dipping of the State Colors, but 
to have our legislature rise in joint assem- 
bly; to have our Supreme Court here, who 
are interested in the grandeur of Michigan, 
and all those who understand the greatness 
of our State, and we, members of the Gov- 
ernment, and all others, pause to offer our 
humble and sincere tribute to you and your 
work. May you go on and continue to re- 
ceive the beneficent results of your splendid 
tests in laboratories and otherwise, for a 
people who are appreciative, regardless of 
what is said to the contrary at times. 

Won’t you believe me, the Members of 
the House and Senate, Members of the Su- 
preme Court and the Executive of the State, 
pause at this moment to give you this 
tribute of respect. (Applause. ) 
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Lieut. Governor Dickinson: I cannot be- 
lieve that there are many in this audience 
who would be satisfied, after all that has 
been said here today, if they did not hear 
a few words from Mr. Henry Ford. 

Mr. Henry Ford arose and bowed, his 
only remark to those assembled being: “I 
thank you very much.” 


RESOLUTION 


Secretary of the Senate Chase: The 
Senator from the Twenty-Fifth District, 
Mr. Lawson, offers the following joint reso- 
lution: 

“A Joint Convention Resolution honoring 
and commending Dr. Frederick G. Novy for 
a distinguished life of service to science, 
which has brought distinction not only to 
himself but to the University and the State 
which he has served. 

WueEre_as, Dr. Frederick G. Novy, a resi- 
dent of the State of Michigan and Profes- 
sor of Bacteriology in our State University, 
is an outstanding teacher and leader in his 
field, and 

Wuereas, Dr. Novy has devoted his en- 
tire life to medical research and to the 
teaching of medical science, and 

WHEREAS, He established the first bac- 
teriological department in any higher insti- 
tution of learning in this country, and 

WHEREAS, His efforts have been crowned 
with splendid results that have brought him 
an international reputation and the acknowl- 
edgment and respect of his colleagues 
throughout the world, and 

WHEREAS, His achievements have re- 
dounded to the credit of the State Univer- 
sity and the State of Michigan, now, there- 
fore, be it 

RESOLVED, That we, the members of the 
Senate and House of Representatives of the 
State of Michigan, in joint convention as- 
sembled, express the gratitude of the people 
of Michigan for the outstanding life of 
service which Dr. Novy has given to the 
State and to medical science, and be it 
further 

RESOLVED, That these resolutions be 
spread upon the journal of the House of 
Representatives, and an engrossed copy 
thereof be presented to Dr. Novy.” 

Lieut. Governor Dickinson: The question 
is upon the adoption of the Resolution. All 
those in favor will signify by saying aye. 

Unanimously carried. 


Jour. M.S.M.S. 


Clerk of the House Gray: Representative 
Reed offers the following joint resolution: 
“A joint Convention Resolution honoring 
and commending Dr. Moses Gomberg for 
his great contributions to chemical science. 


Wuereas, Dr. Moses Gomberg has since 
1899 been Professor of Chemistry in the 
University of Michigan, and since 1893 an 
esteemed and devoted teacher of chemistry 
in the University, and 


Wuereas, Dr. Gomberg has, through his 
researches, achieved a place of national and 
international distinction in his chosen field, 
and 

Wuereas, Through the wide recognition 
of his attainments he has brought honor not 
only to himself but to the University and to 
the State which he has served, and 


Wuereas, Through his teaching, influ- 
ence and investigations, Dr. Gomberg has 
materially added to the advancement of 
modern chemical science, which has made it- 
self felt in industry, public welfare, and the 
advancement of learning, now, therefore, 
be it 

RESOLVED, That we, the members of the 
Senate and House of Representatives of the 
State of Michigan, in joint convention as- 
sembled, give expression to the appreciation 
the people of Michigan feel for the distin- 
guished service to science, to the University 
and to our State which Dr. Gomberg has 
rendered, and be it further 

RESOLVED, That these resolutions be 
spread upon the journal of the House of 
Representatives, and an engrossed copy 
thereof be presented to Dr. Gomberg.” 

Lieut. Governor Dickinson: The question 
is upon the adoption of the Resolution. All 
those in favor will signify by saying aye. 

Unanimously carried. 

Secretary of the Senate Chase: Senator 
Upjohn offers the following joint resolu- 
tion: 

“A joint Convention Resolution honoring 
and commending Dr. Reuben L. Kahn for 
distinguished medical research. 

WHuerEAas, Dr. Reuben L. Kahn, a resi- 
dent of the State of Michigan, while a mem- 
ber of the staff of our noted State Depart- 
ment of Health and with the assistance of 
that department and with the support of 
distinguished members of the faculty of our 
renowned State University, Professors 
Frederick G. Novy and Udo J. Wile, devel- 
oped a blood test of great value in the diag- 
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nosis of a grave social disease; a test of 
such world-wide importance that the Health 
Committee of the League of Nations saw fit 
to bring Dr. Kahn to Europe in 1928 and 
to South America in 1930, where, at spe- 
cially designated conferences, his test was 
placed in open competition with other lead- 
ing methods known to the world and was 
found to be far more reliable, economical 
and rapid than all the other methods, and 


WHEREAS, The Kahn test was thus estab- 
lished and at present is employed through- 
out the world and its constant and universal 
use reflects the appreciation of mankind for 
this great work of Dr. Kahn and has 
brought credit and glory to him and honor 
and fame to the State of Michigan, and 

WueEreas, Dr. Kahn could have derived 
great pecuniary reward from his test by 
commercializing the reagent employed in it, 
but preferred to give it to humanity without 
the slightest profit to himself and is still 
giving his service to the people of our state 
and humanity through his labors as Direc- 
tor of the Laboratories of our eminent State 
University where he is associated with other 
scientific workers of the front rank, and 


WHEREAS, It is hoped that Dr. Kahn may 
be able to continue the all-important work 
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of research with the same high level of ac- 
complishment that has characterized his ef- 
forts in the past, now, therefore, be it 


RESOLVED, That we, the members of the 
Senate and House of Representatives of the 
State of Michigan, in joint convention as- 
sembled give expression to the pride we 
people of Michigan feel not only for the 
splendid accomplishments of Dr. Kahn, but 
also for the ideals which have motivated his 
endeavors and have caused him to accept, in 
satisfaction of his work, a knowledge of 
service to humanity rather than of material 
reward, and be it further 

RESOLVED, That these resolutions be 
spread upon the journal of the House of 
Representatives, and an engrossed copy 
be presented to Dr. Kahn.” 

Lieut. Governor Dickinson: The question 
is upon the adoption of the Resolution. All 
those in favor will signify by saying aye. 

Unanimously carried. 


Senator from the Fourth District: I move that 
the joint convention at this time adjourn. 


Lieut. Governor Dickinson: You have heard the 
motion of the Senator from the Fourth. All those 
in favor will signify by saying aye. 


Unanimously carried. 
(Adjourned at 6:15 P. M.) 
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of, N. W. Larkum, M.D., and Helen Pratt, 
M.D., 90. 

Suppuration, Deep, in the Pharynx and Neck as it 
Concerns the Laryngologist, Samuel Iglauer, 


.D., 440. 
Surgery, Sympathetic, A Discussion of ‘the History 
of, W. Andrew Bunten, M.D., 445. 
Sympathetic Nervous System, Surgery of 


the, 
Winchell McK. Craig, M.D., 814 
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An Invitation to Pp hysicians 


Physicians in good standing are cordially invited to visit The Battle Creek Sani- 
tarium and Hospital at any time for observation and study, or for rest and treat- 
ment. 


The Battle Creek Sanitarium has been conducted for more than 50 years as a 
chartered, self-supporting medical institution. Its purposes are purely philan- 
thropic. Its chief objects are medical relief and race betterment. 


THE 
BATTLE CREEK 
SANITARIUM 







A Sample Copy of the 
‘‘Bulletin of Battle Creek 
Sanitarium and Hospital 

Clinic’’ mailed free on 

request. 


Dept. 328 


Battle Creek, 
Michigan 
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F (Chicago Office—1823 Marshall Field Annex 
Wauwatosa: Wisconsin ain. S07 
as” Maintaining the highest standards over Resident Staff , 
, > a period of forty-seven years, the Milwau- RO elt eae ae ai 
a. ‘eA kee Sanitarium stands for all that is best Merle Q. Howard, M.D. 
+8 in the care and treatment of nervous dis- Robert R. Dieterle, M.D. 
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orders. Photographs and particulars sent Attending Staff 


on request. H. Douglas Singer, M.D. 
Arthur J. Patek, M.D. 
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